


IS YOUR COMMUNITY ASLEEP: 
IF SO, AROUSE IT WITH MAGIC LANTERN PICTURES. 


The Editors of the Pub- 
lic Health Nurse Quarter- 
ly have prepared a Public 
Health Nursing Lantern 
Slide Exhibit of general 
and representative inter- 
est and educational value. 
This Exhibit is especially 
designed for use by those 
who are seeking to organ- 
ize Public Health Nursing 
in a community, or other- 
wise to promote an intel- 
ligent interest in this im- 
portant and_ ever-broad 
ening branch of public 

health work. The Exhibit, which is accompanied by a descriptive lec- 
ture, gives a brief review of the origin of Public Health Nursing: and 
follows the Visiting Nurse in her work, shows the kind of homes she 
visits and the patients for whom she cares, including maternity, baby, 
school, tuberculosis, factory, “shut-in” cases, etc. The Exhibit consists 
of fifty slides and will be sent, carriage paid, to any part of the United 
States for a charge of tive dollars. It may be kept for one week. For 
further inquiries, arrangement of dates, etc., write to 
THE PUBLIC HEALTH NURSE QUARTERLY, 
612 St. Clair Avenue N. E., Cleveland, Ohio. 





ARE YOU INTERESTED IN PUBLIC HEALTH NURSING? 
IF SO, YOU SHOULD BELONG TO THE 


NATIONAL ORGANIZATION FOR PUBLIC 
HEALTH NURSING 


What Does the National Organization Give? It co-ordinates Public 
Health Nursing throughout the country; it furnishes standards of nurs- 
ing service; it gives advice on administrative or nursing problems; it 
directs nurses in their efforts to secure proper nursing training; it dis- 
tributes occasional bulletins containing valuable educational material: 
and it supports an [Executive Secretary who is at the service of any 
community which is in need of advice. 

How You Can Become a Member: Write for membership blank to 

Miss Ella Phillips Crandall, Executive Secretary, 
National Organization for Public Health Nursing, 
25 West 45th Street, New York City. 
The Annual Dues are as follows: 
Active Membership (nurses only)......... $ 1.00 
Associate Membership ..........60scecescve+s OOO 
Active Comporate .....66.5 66 a wees concn Se 
Associate Corporate .. vn: Re re: i. ae 
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The Public Health Nurse Quarterly Is the Official Organ 
of the National Organization for Public Health Nursing. 
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Editorials 


Unity in Diversity 
5. 


We are very glad that physicians, laymen and nurses 
alike have become seriously interested in the home and 
family versus the question of nursing, because nothing 
rouses more interest and nothing reveals the complexity and 
richness of a great subject more than earnest, patient and 
non-partisan consideration of its characteristics and poten- 
tialities. The greater the question under consideration the 
greater will be its possibility of division into multiple parts 
and the greater also the certainty of its fusion into the 
triumphant unity which ultimately embodies diversity. All of 
us will agree that light is anything but the simple unit which 
it seems to us; the spectrum will reveal it to us in its varied 
hues and all these many colored rays must exist separately 





in order that we may have the perfect union which we call 
light—light which enables us to live and work and grow. 
Science, as represented by medicine, will always see in a 
disease a constant factor, until such time as it succeeds in 
destroying it. Therefore the man harboring the disease 
under consideration will be but the transient, incidental 
host, of value chiefly because of his own individual reactions 
to the poison which affects him. First this man’s body, 
then that man’s body comes under inspection; the man 


: ¢hanges, the disease is permanent. It would be exceedingly 


wasteful for a scientific man to entangle his operations with 
all kinds of considerations of a different nature. He will 
most greatly benefit human kind by keeping to his own work, 
and that work is to hunt down and cause to disappear the 
disease upon which he has focussed his attention. In order 
to do this he must have special agents who will do the 
maximum amount of work under his direction. The special 
agents in the case of house to house visiting are nurses. 
However, as every time they cross a threshold these nurses 
must find themselves in the midst of a human problem af- 
fecting the home and the family as a whole, they must be 
experienced in what is called the social attitude, they must 
know how to refer the varied disorders of the home to other 
sources of helpfulness, and they must also retain the real 
sympathy and reverence, a lack of which makes an intrusion 
of any entrance. 

There are, of course, innumerable factors in every 
problem affecting man in his relation to society. For in- 
stance, the factor of wages is so important an one in its 
effect upon infant mortality that the unspecialized humani- 
tarian, or one who has specialized along this very line of 
endeavor, might almost reach the conclusion that the best 
and most telling efforts toward the reduction of infant mor- 
bidity and mortality would come in the wake of intensive 
economic effort toward bettering the family income. How- 
ever, it is distinctly the part and the obligation of the 
scientist to stick to his own work, which is to reduce sick- 
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ness through the intensive study of disease and through the 
teaching of students to practise medicine carefully, ac- 
curately and thoughtfully. The ills of society are complex 
enough to need the wit, energy and strength of varied 
ability. 

It seems to us that every community, large or small, 
must attend to its own affairs and seek to acquire the wis- 
dom and force which will enable it to encourage the best and 
the most economic manner of dealing with its own prob- 
lems. We must maintain, however, that directly one crosses 
the door sill and finds oneself among the humblest or the 
most faulty group of human beings, one knows by instinct 
that something is in their midst which, for want of a better 
term, we must call life. They have a common life. They 
are not an aggregation of bodies physically sick or physic- 
ally sound, but a group of beings striving, even if feebly, 
to do and to be, and to become aware of the mysterious 
stream of energy and purpose which carries us all along to 
unknown goals. Hope and encouragement stir to new 
effort, despair and discouragement cause the feet to slip 
and stumble on that hard upward climb, which for all of 
us, let us hope, good and bad, strong and feeble, must some 
day lead to those still places where confusion and discord 
have resolved themselves into eternal goodness. 


Each distressed home where physical sickness consti- 
tutes a family problem needs the general family nurse. As 
against their permanent human need must be her constant 
sensitiveness to the varied aspects in which this need mani- 
fests itself. She must not only claim them as a whole, but 
she must so upbuild herself, so enrich her own faculties and 
understanding and spiritual life, that she can make good her 
claim of being both counselor and friend, able to cope with 
all aspects of disease and to care for all members of the 
family. Only such an one will grasp the full meaning of 
her opportunity. I, W. L. 








II. 


Financing a Philanthropic Organization 


The article by Mr. W. T. Selleck, of San Francisco, 
California, on the Financing of Organizations, published in 
this number of the Quarterly, is of such value that we wish 
to call the attention of all our readers to it. This problem 
of financing our various organizations is one which is 
always with us, and one which many of us shrink from fac- 
ing. We so often say, “Yes, the money is absolutely neces- 
sary in order to carry on the good work, but J can never 
raise it. I feel like a beggar when I ask anyone for 
money.” That attitude is entirely wrong. The work is 
legitimate, it is for the benefit of mankind in general, and 
should be supported by the public, and there is no need of 
approaching a prospective contributor with an apologetic 
air. On the other hand, we must remember, as Mr. Selleck 
so clearly shows, that the business man is often confused 
and harrassed by the many pleas of the many organizations 
brought to his notice, and that he will naturally give in pref- 
erence to the one which appeals to him most as to the value 
of its work and the manner in which the work is conducted. 
As Mr. Selleck says, we must justify our claims—must not 
take it for granted that just because it is a good thing the 
public ought to support it; and, finally, we must show 
clearly and briefly that the business methods of the organi- 
zation are good and the money donated not wasted. 

In only one suggestion of Mr. Selleck’s does the Quar- 
terly hesitate to concur completely. He says: 

“The best way for this kind of work to be done, in my 
opinion, is always by some one individual who is-properly 
equipped and sufficiently interested to do it. I am referring 
now to one who would be properly paid for his or her 
work.” 

The question of paid agents for soliciting money for 
charitable or philanthropic organizations is one which has 
aroused much discussion both for and against, and it is well 
to be very certain, before engaging one, that the per cent of 
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expense will not be so great as to indicate bad business to 
your future contributors. In small local organizations a 
paid solicitor is seldom satisfactory from a business point 
of view, and the work can usually be carried on either by a 
well-trained group of people, or committee, or by some vol- 
unteer, well fitted for her work and willing to carry it on 
for a limited time, or until the proper financing is assured. 

Mr. Selleck’s article is full of most valuable suggestions 
for both national and local organizations, and he strikes the 
keynote of all successful soliciting when he says: 


“To get the money and in getting it to leave behind 
that kind of an effect which will leave your patron a friend 
of your cause—this only can be called a fair measure of 
real success.” 


III. 


The Isabel Hampton Robb Memorial Fund 


The Isabel Hampton Robb Memorial Fund for the ad- 
vancement of nursing education by means of fellowships 
and scholarships desires to complete its endowment of fifty 
thousand dollars before February Ist, 1916. It therefore 
requests all nurses, both graduate and pupil nurses, to or- 
ganize themselves into groups in order to concentrate their 
effort upon this memorial until its establishment is assured. 
Details concerning effective means for organization are to 
be found elsewhere in this number of the Quarterly. 

We should endeavor to bring to a happy and prompt 
termination this effort to raise an indestructible monument 
to her who worked so faithfully and so ardently during her 
earthly life time for the advancement of nursing ideals and 
interests. Success in this undertaking is, after all, a ques- 
tion of imagination and organization, for who could doubt 
the willing response of each individual nurse to such an 
appeal if her heart could but feel the validity of Mrs. Robb’s 
claim to the remembrance and gratitude of all nurses? In 
an incredibly short time the Memorial would stand, a loving 
and completed testimony of our faithful remembrance, if 
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we could but realize the power of our numbers and the force 
that resides in personal effort toward a beautiful end. 

I remember once to have read that, because of the per- 
fection of organization, the census of India with its teem- 
ing millions is taken over night. Can we not take heart and 
counsel from this lesson? There is something instant and 
compelling in the action of love and grateful remembrance 
—something that might, if felt strongly and in unison, have 
incalculably quick returns. Let us stir once again the 
memory of this great hearted and great souled woman, and 
make it possible for her influence to live and to increase in 
our midst. 


IV. 


An Important Announcement 


At the request of the Board of the Instructive District 
Nursing Association of Boston, the Director of the Asso- 
ciation, Miss Beard, is giving a series of ten classes in Pub- 
lic Health Nursing. These classes are open to members of 
the Board and to members of Boards of one or two kindred 
organizations. 

The development of public health nursing activities is 
so very rapid that the Boston Board finds it extremely diffi- 
cult to keep up with the knowledge necessary intelligently 
to guide the policies of the Association. 

The classes, covering a period of one hour, are given 
once in two weeks at nine o’clock in the morning. Fifteen 
persons are enrolled. 


We are most fortunate in having secured Miss Beard’s 
promise of these lectures for publication in the pages of 
succeeding Quarterlies and are going to try to increase sub- 
stantially the number of our lay subscribers in order to 
put before them material of so much value. During the 
past year we have often thought that some special effort 
should be made to provide instruction along these lines, and 
we are delighted to be able to have these special papers, as 
they will embody the best and most enlightened counsel for 
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the directors of organizations whose work lies in the domain 
of public health. 


The following is an outline of the ten lectures and a 
summary of the first class: 


List of Lectures 
I. The New Public Health. Public Health Organization. 
Il. Bedside—history—maternity—teaching. 
III. Tuberculosis. 
IV. School. 
V. Well-baby—prenatal. New Zealand reports. 
VI. Industrial Nursing. 
VII. Federal, State, Municipal. 
VIII. Insurance, M. L. I, C. (sickness). 
IX. Private Organization. 
X. Health Centre. 





Summary of First Class 
Governor Whitman—P,. H. Organization. 


I. Communicable Disease. Social Hygiene. Conservation of 
Sight. 


II. Cancer. 


t III. Mental Hygiene. Feeblemindedness. 
i IV. Oral Hygiene. 
! V. The Value of Teaching. 
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Why Have Specialized Public 
Health Nurses? 


Harriet L. LEETE 


Specialization is intensive application to some given 
subject until its difficulties have been mastered. 

Our President, in her annual address, said: “Standards 
are perhaps at once the most intangible and the most im- 
portant things in the world. If they are to be maintained, 
those who have the interest of public health nursing most 
truly at heart, must join hands across the continent and 
place at the disposal of the weakest, the strength of the 
strongest.” Then follow very pertinent questions, from which 
I have selected the one which applies directly to the prob- 
lem under present consideration. “Will they best advance 
the cause of public health nursing by specializing and so 
carrying forward through concentration the various indi- 
vidualized branches of the work, or has the pendulum 
already swung too far in this direction and is a reaction 
toward generalization to be desired ?” 

Because I believe that, while it was necessary to guard 
against over specialization, there is at present grave danger 
of the pendulum swinging back to generalization before we 
have accurate knowledge of our special subjects, I have, at 
the request of your Editor, written to a number of physi- 
cians who have made an especial study of our high infant 
death rate and its causes, requesting them to give me their 
opinion regarding the need of public health nurses specializ- 
ing or doing intensive work relative to the care of babies. 

Dr. Baker has kindly allowed her letter to be published. 
Dr. J. Mason Knox of Baltimore, the first President of the 
American Association for the Study and Prevention of In- 
fant Mortality replies: 

“I should prefer to give the reasons why I believe in 
the employment of nurses, who shall devote their time 
exclusively to the welfare of babies wherever this speciali- 
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zation is practical. It seems to me to be self evident that 
the reduction of infant mortality in this country is the 
most urgent health problem of today. Approximately, 
three hundred thousand babies die yearly, under a year of 
age, and certainly half this number could be saved to grow 
up into sturdy childhood, if they could be given a fair 
chance. The average infant death rate in the country is 
considerably over ten percent. It ought not to be over five 
percent. These facts, in my opinion, lift the problem of 
saving babies entirely out of the class of being but one of 
the various duties of a district nurse and form a burning 
public problem, which deserves the exclusive, enthusiastic 
time of such doctors and nurses as have seen the vision and 
are willing to answer the call. 


“There is no doubt whatever that the people of the 
country are aroused and interested to the babies’ needs at 
this time largely because the baby has been specialized both 
in medicine and in nursing. 


“No one doubts for a minute that the average general 
practitioner is competently doing a great deal for the 
infants under his charge in his daily practice, but no intelli- 
gent person can, at the same time, fail to see that specializa- 
tion in pediatrics has resulted in a vast increase in knowl- 
edge about babies and in the consequent saving of many 
lives. 

“The same thing is true, to perhaps a somewhat less de- 
gree, with infant welfare nursing. The fact that mothers 
see scores of these devoted women, who think so much 
about babies and their welfare as to devote their whole time 
and energy to helping mothers and their infants, is of itself 
the most effective way of securing co-operation of these 
mothers. 


“Tt is impossible to imagine that a district nurse in the 
ordinary course of her duties, having on her list one or two 
typhoid cases to bathe and some acute infections to isolate 
and treat, should feel that she had the time or would be will- 
ing to sit down for a half hour or an hour to explain to 
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a mother exactly how to feed and care for her well baby, 
and yet this is the kind of work which is perhaps the most 
important part of infant welfare nursing. 

“T think it is important that the infant welfare nurse 
should not be narrow in her work, that she should recog- 
nize that it includes the whole care of the baby, including 
an interest in the health of its parents, in competent obstet- 
rics, in the necessary resting of expectant mothers as well 
as in the encouragement of breast nursing, in pure milk and 
infant hygiene in general. 

“Tf infant welfare work is done properly in any com- 
munity, there is no trouble about arranging obstetrical care 
with the obstetrical nurse. As soon as this nurse dis- 
charges the mother, the baby should be under the oversight 
of the infant welfare nurse. 


“One hears a good deal about the numerous visits to a 
single house and the bad results of overlapping. This is, 
in my experience, greatly exaggerated. A very small per- 
centage of the homes visited by our welfare nurses in Bal- 
timore are, at the same time, visited by other nurses and if 
the dual visits are made in co-operation, to several members 
of the family, no harm is done. I never knew a mother to 
resent a tactful visit from a refined, kindly woman. 

“The gist of the situation seems to me to be that the 
baby is beginning to come to its own in the opinion of the 
public, largely because of specialization, and until the death 
rate is reduced to a fair minimum we cannot afford in this 
country to remit any effort on its behalf. 

“It goes without saying that in rural districts where the 
community can only support one nurse, she must help all 
cases of the community, but in the wealthier cities, particu- 
larly in the manufacturing centers, where the infant mor- 
tality is so appallingly high, let us multiply the number of 
devoted nurses of good professional ability and of wide 
social training, who, because they see the unique need of the 
unborn and newly born infant, are willing to devote their 
exclusive time and energy to its benefit.” 
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Dr. J. Herbert Young, Medical Director of the Milk 
and Baby Hygiene Association of Boston, gives as his 
personal opinion the following statement: 

“Our work, dealing at milk stations with well babies 
under one year, and all that that implies in the way of home 
visiting and the instruction of the mother in all phases of 
infant care, requires, I believe, nurses especially trained in 
this work, and also requires that they give their undivided 
time and study to the work. Advancement can only be 
made by intensive study of any subject, and I see no reason 
why this fact, so clearly demonstrated by the medical pro- 
fession, does not apply equally well to the nursing pro- 
fession.” 

One well known pediatrician made the assertion at our 
recent National meeting in Philadelphia, that even eco- 
nomically the situation would not be bettered by absorbing 
all specialized nursing into one small generalized group. 

By the time nurses have been adequately trained in all 
of the specialized branches of work, so that they are compe- 
tent to assume responsibility for the entire family, they will 
be so valuable that there will necessarily be a commensurate 
increase in their salaries so that the entire budget will be 
greater than it now is with the special supervisors in the 
various groups, 

A recent investigation in Cleveland of 1318 babies, 
routinely selected, registered at the Babies’ Dispensaries, is 
the basis of some interesting statistics showing that the over- 
lapping of the work of nurses in the homes has been greatly 
exaggerated. 


Miss Crandall, in a recent address, expressed what I am 
sure we all believe, and what we are all striving for—to give 
to our patients the care we would wish for our own family 
and for our friends. I simply ask you this: If your child 
were ill would you prefer a nurse to care for him whose 
work is confined to the care of children, one who has made 
an especial study of their needs, or would you prefer to 
have your child placed in the care of a nurse who, while a 
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most excellent general nurse, is not the least bit interested 
in children? To be sure, this nurse gave you most excellent 
care when you were ill and you enjoyed her in your family 
and would it not be too bad to have another nurse come into 
your home? Just ask yourself what would you do if it 
were your child? And these same nurses who are specializ- 
ing with children and babies because they love them are 
helping the physicians to know and understand the reasons 
for not only our high infant death rate, but also why so 
many of our children are weaklings and cripples—every bit 
of interesting study along these lines reacts upon child life 
everywhere, and this intensive study is the only known 
way of securing new knowledge. 

Dr. C. R. Henderson in 1911 voiced the sentiments of 
those interested in a special study of child life when he said, 
“Before a scientific doctrine can be applied in practice many 
kinds of knowledge and experience must yield their lessons, 
and all the factors must be studied from various stand- 
points.” In closing his address Dr. Henderson said, “To 
a two-fold task of investigation and of education of the 
public we address ourselves with all confidence, with the 
spirit of co-operation and good will and with hope of large 
success.” 

Much educational literature has been given to the pub- 
lic since that day, many investigations have been made, but 
the tremendous problem of learning causes and remedies, 
and of teaching these truths to the public, are still our prob- 
lems and must require intensive study for years to come if 
we are to truly benefit our future citizens. 

We quote Miss Beard in an article on Prenatal Nurs- 
ing: “In 1874 a more or less bitter experience taught those 
best qualified to judge that it requires the very highest type 
of woman to be a successful teacher of hygiene and sanita- 


tion in the homes of ignorance and poverty. In our desire 
to provide instruction because we see its need, let us not 
forget that this is true.” We claim that instruction to 
mothers after the birth of the child must be given by just as 
carefully trained nurses. 
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Of course, in small communities where only one nurse 
can be secured the nurse must do the best that she can with 
every problem presented, but that same nurse will be the 
first one to appreciate the fact that in large communities 
groups of nurses are still studying special problems and 
from them she may hope to gain fresh inspiration and new 
ideas. 


In no way can the city solve her problems by trying 
to make them an example for small communities to follow. 
The problems are different and the methods of working 
must be different. 

The points in favor of specialization wherever it can 
be carried out, as I glean them from the letters sent to me, 
are briefly these: 

I. The average infant death rate in the country is 
considerably over ten per cent; it ought not to be over five 
per cent. 


II. Intensive studies are necessary in order to know 
causes, and to propose remedies. 

III. Intensive work is necessary in order that the 
community may realize its responsibility to the child. 


IV. Until our medical schools and nurses’ training 
schools give nurses a better babies’ and children’s training 
they are not properly equipped for such general work. 


V. A nurse caring for all types of acute illnesses will 
inadvertently slight her preventive, educational infant wel- 
fare work, and this should be the foundation for all of her 
other work. 

VI. A specialized nurse does see the needs of the 
entire family, as many of our social conditions equally affect 
the health of the entire household, but the specialized nurse 
gives greater assistance by co-operating with other nurses 
than she could possibly do by trying to carry the entire re- 
sponsibility herself. 


VII. Theoretically we might train our nurses in each 
line so that we would have expert general nurses, but prac- 
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tically the nurses do not remain with us long enough for 
such an experiment to be demonstrated, and if they did, their 
salaries would be so increased that economically there would 
be no advantage gained. 


VIII. Work of all descriptions is being specialized as 
the only way to obtain best results. Why expect a nurse to 
be thoroughly adaptable and conversant with all branches 
of nursing while we at once call for a specialist as a physi- 
cian? 

IX. We did have general visiting nursing, but changed 
to special nursing in order to obtain better results. Infant 
work has not, as yet, been successfully taught so that we 
can afford to go back to our original plan. 


X. Some nurses are especially adapted to general 
work, and others are particularly adapted to work with chil- 
dren, and of course a nurse does the best work where she is 
the happiest. It is perfectly futile to try to interest a nurse 
in the preventive side of infant welfare work if she does not 
care for children. 

XI. Duplication or overlapping is unnecessary and 
indicates poor supervision. 


XII. Efficient co-operation can be secured and this 
should be our aim and the goal for which we are striving. 


XIII. The gist of the whole question is this—whole- 
hearted co-operation prevents duplication of efforts, which 
gives 

(a) The patients, the best skilled care which can be obtained 

from specially trained people. 


(b) The nurse, an opportunity to develop herself along the 
line in which she is most interested. 


(c) The community, knowledge which can be obtained only 
by intensive scientific study. 


In conclusion I would like to quote from a letter writ- 
ten by Miss Edna L. Foley, R. N., which is concise and to 
the point: 

“I believe in the specialization of public health nurses 
for Infant Welfare, Tuberculosis, School, and any other 
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form of nursing that requires intensive study and work to 
arouse a community to a proper appreciation of its im- 
portance. 

“For small communities, centralization is an economic 
advantage, but I can see no reason why specialization should 
not be as necessary there as elsewhere, unless the whole 
nursing staff is unusually well-trained and experienced. The 
instructor in a country school who must teach eight grades 
of children has to be a mighty fine woman to teach any of 
them well. I believe that this analogy holds good in the case 
of public health nursing. 

“Some day the smaller cities will copy the Providence 
plan of having several departments of public health nursing 
under one executive; and larger cities, when the work be- 
comes entirely or largely municipal, may, to their advan- 
tage, adopt the Cleveland plan of a central committee to dis- 
cuss and possibly take action on policies, methods, and candi- 
dates for positions. 

“Before we can even consider the problem of generali- 
zation of many or all forms of nursing, we should tackle the 
big subject of the nurses’ training. Generalization means 
that the average graduate nurse will have to receive from 
her hospital a much better education than she is now get- 
ting. That indication of the millennium not being at hand, 
we had much better work hard to perfect specialization. 

“Duplication, to me, means bad machinery and poor su- 
pervision. 

“I most heartily wish that we could work harder for 
more real co-operation. That is the crux of the whole 
situation.” 
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The Health Center Idea: A New Develop- 
ment in Public Health Work 
MicHaeEt M. Davis, Jr. 


In every journey there are cross-roads and hill-tops: 
crossings at which we must decide upon the next path, 
and eminences from which we may look before and after, 
and see the forest as well as the trees. When the mem- 
bers of a party of travelers disagree as to which fork of 
the road they should pursue, climbing a nearby hillock 
may often give sufficient perspective to settle the dispute. 
What is the country ahead of us in public health work? 


Field work for the care and prevention of disease has 
fallen into two main stages: 


First: Scientific Research: For the acquirement of 
knowledge of the causes and the preventability of each 
disease. Thus the possibility of an anti-tuberculosis cam- 
paign rested upon the achievements of Pasteur and Koch. 

Second: Practical Application of Scientific Knowl- 
edge to Selected Cases: In addition to great progress in 
the care and control of the common contagious diseases, 
the last ten years have also seen the rise of a new factor, 
namely, militant public health campaigns. Thus far these 
have been specialized: that against tuberculosis was first 
chronologically; later have come those against infant 
mortality, against the diseases of school children, venereal 
disease, mental disease, cancer, neglect of the teeth, etc. 
Each of these campaigns has been mainly concerned, thus 
far, with applying scientific knowledge to such cases as 
could be brought to seek the services offered. Much at- 
tention has also been devoted, necessarily, to improving 
the technique of this application. 

Evidently, with the perfection of this technique, so 
that excellent results in reducing tuberculosis or infant 
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mortality can be demonstrated with selected groups, we 
come to face a larger question: how shall these health 
services be broadened so as to reach the whole population 
of the city, town, ward, or street? The practical applica- 
tion of these health services to population units is the 
stage in public health work which we are now entering. 
Tried methods for the cure and prevention of tuberculosis, 
diseases of infants and children, disorders of pregnancy, 
etc., must be applied to the entire population of an area, 
and the special methods of dealing with each disease must 
be coordinated so that we shall obtain the maximum of 
result with a minimum of expense for a given population. 
Data giving cost and results must be secured if future 
work is to be guided intelligently. 

At this stage of development, we possibly face a 
cross-road, and it will therefore be well to secure per- 
spective by observation of some of the experiments which 
are now actually under way. The idea of building up 
public health work on the basis of a population unit was 
well expressed by Dr. William Charles White, in his 
stimulating address before the recent convention of the 
National Association for the Study and Prevention of 
Tuberculosis. Referring to the manner in which “a sim- 
ilar universal problem” to that of health has been worked 
out in our system of public education, Dr. White de- 
clared: 

“In the educational field there has gradually devel- 
oped a knowledge of the equipment necessary for a given 
population, and this equipment has been apportioned so 
as to be readily accessible to those whom it is to serve. 
The management of these units is centered in a legally 
constituted governing body, which also controls the ex- 
penditure of funds collected by taxation. 

“The same form of control is applicable throughout 
to tuberculosis and other health problems 

“T should say that, for each 100,000 population there 
should be a hospital of 200 beds, a dispensary and an 
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open-air school. There should be fifteen nurses, of whom 
five should be visiting social service nurses, and four or 
five physicians. Such an equipment might easily expand 
and include all public activities, child welfare, pneumonia, 
syphilis and other health and public activities, child wel- 
fare problems. Large centers of population would be 
looked upon as but the multiplication of units of 100,000, 
and the equipment would be multiplied accordingly, just 
as we now multiply our school equipment.” * 


Development in Pittsburgh 


An idea of this sort was put forth by Dr. White five 
years ago. In the teaching, hospital and dispensary work 


under his direction in Pittsburgh, he has begun to put 
the idea into practice. At one of the three dispensaries 
under his control, in which infant welfare and anti-tuber- 
culosis work are both carried on, the idea of reaching all 
the population of a given area instead of merely accepting 
such cases as happened to come to the dispensary, has 
gradually advanced as the determining idea. Conse- 
quently, with necessarily limited staff and funds, the area 
to be covered by this health center has been steadily 
reduced until now only a few squares in the immediate 
neighborhood are covered intensively. The population 
of this area is said to be about 4,000, chiefly including 
employees of the steel mills. A number of cases from 
other streets are necessarily accepted. 

It is yet too early to speak of results, but the history 
of Dr. White’s experiment illustrates how the Health 
Center Idea transforms the administrative policies of 
local health work. 


From the historical standpoint, it is interesting to 
know that the Health Center appears to have first taken 
organized form in Milwaukee under the administration 
of Mayor Seidel. Wilbur C. Phillips, formerly Secretary 
of the New York Milk Committee, was at that time in 


*Journal of the American Medical Association, Aug. 7, 1915. 
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charge of the Milwaukee Child Welfare Bureau. Con- 
ceiving the idea of the population unit, he endeavored to 
make the child welfare work of the Milwaukee Board of 
Health apply intensively to a definite district. Mr. 
Phillips’ work did not continue beyond the overturn of 
political administration which soon came upon Mil- 
waukee, but as the outcome of the experience gained, Mr. 
and Mrs. Phillips have prepared a comprehensive plan 
based on the population unit or Health Center Idea. They 
hope that this unit may be established in the City of 
Washington as a national experiment in this new form 
of application of public health service. 


Cincinnati 


In Cincinnati the health center idea has been taken 
up by the anti-tuberculosis workers. Mr. Courtenay Din- 
widdie, Secretary of the Municipal Tuberculosis Commit- 
tee, describes the plan in a recent issue of the “Lancet- 
Clinic” (May 8, 1915): 

“Two districts are to be selected, one a downtown 
district, in which there are approximately twenty-five 
known living cases of tuberculosis, the population of this 
district to include a considerable percentage of both 
whites and negroes. The other district, also, is to contain 
about twenty-five known living cases of tuberculosis, 
and to be on one of the hills, representing conditions in 
the city’s more elevated districts. 


“In this Health Center of two sections, the public 
health and relief work, with especial reference to tuber- 
culosis, is to be in the hands of a joint committee, repre- 
senting the public and private health and relief agencies, 
under which there will be a working staff consisting of 
one physician, two nurses, one social worker and one 
clerk. This committee will be at liberty to call upon 
existing agencies for any aid which it is in their province 
to give, but is to retain control of the health and relief 
work in the district.” 
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To work out the plan, the two small units are to be the 
base upon which to build “the most effective city-wide 
campaign for reducing tuberculosis to a minimum” in 
Cincinnati, and will also “afford the first reliable data as 
to the practicability and cost of the various steps neces- 
sary to attain this most desirable end, starting with con- 
ditions as we find them in most of our large cities.” 

The leaders of the Cincinnati Health Center pro- 
gram apparently recognize that it should and will extend 
beyond anti-tuberculosis work to other forms of local 
health service. 


The Philadelphia Health Center 


In Philadelphia the Health Center Idea has been 
taken up by infant welfare workers. The Child Federa- 
tion of Philadelphia, under the medical inspiration of Dr. 
Samuel McC. Hamill, rented a tenement building in a 
congested district of Philadelphia, and in this building are 
carried on a “well-baby” clinic, a prenatal clinic, etc. The 
women and children of the district have daily access to a 
physician or nurse in the Health Center, or to the nurse 
in the home. The case-work is like that of any preventive 
clinic, but the principles which have guided the establish- 
ment of the Center, and the working relations of the clinic 
to the locality, are distinctive and significant. The Health 
Center was established to reach a definite district. This 
idea naturally led to a survey, made with the codperation 
of the Housing Commission of Philadelphia. One city 
block near the Health Center was studied carefully, the 
sanitary conditions, the classification of the population 
as to age, sex, family relationship, etc., being noted. Thus 
accurate knowledge as to the size and character of the 
health problem among the babies, children and mothers 
of the area was obtained. Next, the approach to the peo- 
ple was made on a neighborhood basis. The nurses and 
social workers of the Health Center, visiting from family 
to family consecutively, secured popular confidence. 
Mothers, expectant mothers, babies, children, flocked to 
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the Center. Later, work was begun in the two adjacent 
blocks on the same plan. 

Willy-nilly, it has not stopped there. The Health 
Center building is located on the edge of, but not within 
the three blocks, and as the report says: “In the thickly 
populated block immediately opposite the Center, nearly 
every mother having a baby, as well as every expectant 
mother, is now under the supervision of the Center. We 
have not, however, made a census of this block, neither 
have we offered any inducement to its inhabitants to 
come to us, nor attempted to visit the families consistently. 
Indeed, most of the instruction given to the families out- 
side of the district which we are endeavoring to educate 
systematically has been given in the clinic itself.” 

The scope of the Philadelphia work is limited, as yet, 
to young children and their mothers, but how far it may 
extend itself cannot be predicted. One step leads to an- 
other. The first report of the Child Federation suggests 
a future program: 


“By intensive effort through the medium of daily visits to the 
home, we can relatively soon educate these people to the point at 
which they can care for themselves with comparatively little super- 
vision. Certain families will, of course, require prolonged, con- 
stant supervision, and all of them some. When, however, we are 
convinced they are capable of caring for themselves, we shall pro- 
ceed to extend our educational work to the adjoining blocks, until 
we have brought under our supervision all of the expectant 
mothers, and mothers with babies, in the 25 city blocks surround- 
ing the Health Center. After reaching this point, the work of the 
Center will resolve itself into the continuation of the supervision 
of the groups defined, together with a more detailed study of the 
condition of health and the establishment of the means of pre- 
serving the health of the other groups which at the present time 
are looked after more or less incidentally. As the work extends, 
the cost of maintenance naturally becomes proportionately less, 
because the number of visits to the homes decreases in proportion 
to the degree of education of the community.” 


New York 
Historically the first Health Center started under that 
name was begun by the New York Health Committee in 
1913. A district of the lower west side of Manhattan 
Island was selected, populated to a considerable extent by 
Syrians and very poorly provided with medical resources. 
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In this district the New York Health Committee estab- 
lished quarters with a physician and nurses in attendance. 
The district was not canvassed ab initio, block by block 
with the same intimacy as has since been undertaken in the 
Philadelphia plan just described; but has been well covered 
as a result of two years’ work from the social and health 
standpoints, and a very large proportion of the families resi- 
dent in the district are now known at the Health Center. 

The work of the Center has been confined chiefly to 
children. The usual activities of a milk station for babies 
have been carried on, also pre-natal work; and special at- 
tention has been given to the children between babyhood 
and the school period. 

Even more significant is the attempt on the part of the 
New York Committee to develop active neighborhood co- 
dperation. A Neighborhood Association with member- 
ship including local representatives and also social work- 
ers, physicians, and others from outside. The finances 
of the Association are quite separate from and independent 
of the Health Center. A generous program of betterment 
work for the neighborhood has been outlined, not confined 
by any means to health matters, although codperation with 
the Health Center is naturally an important feature of the 
association’s work. The association will probably under- 
take medical treatment clinics such as a dental clinic and 
others. 

The development of such treatment clinics, under the 
auspices of a neighborhood body which is in a position to 
know local needs, is an important principle of Health Cen- 
ter work which may be of considerable value in solving the 
difficult problem of combining preventive with curative 
service in Health Centers managed either by private or- 
ganizations or by municipal Health Departments. 


Codrdination of Local Activities 


As brought out in the preceding paper, the Health 
Center movement naturally leads to an endeavor to 
coordinate all the various health activities in a district. 
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The different nursing services are naturally a point of 
beginning. In all our larger communities, visiting nurses 
have historically developed in a succession of special 
services; one corps of nurses undertaking the bedside 
care of the sick in their homes; another infant welfare 
work; another anti-tuberculosis work; others school 
nursing. The Health Center idea naturally raises the 
question whether one nurse cannot fulfill more than one 
of these functions and thus the number of different nurses 
in a district, and the number dealing with a single family, 
be reduced. Cleveland, Ohio, is one of many places in 
which a practical attempt has been made in this direction. 
Through a cooperative arrangement between the City 
Health Department and the Visiting Nurse Association, 
these two bodies have undertaken “an experiment in dis- 
trict nursing having as its object the limitation of one 
nurse to a home and economy of time and expense and 
greater efficiency.” An area was selected with about 
100,000 population, and subdivided into four districts. 
A nurse was put in charge of each to do (1) general nurs- 
ing to the sick in their homes, (2) maternity cases, (3) 
tuberculosis cases, and (4) contagious cases. There are 
said to be few of the latter, and proper precautions are 
taken “such as a physician would use.” The school 
nurses and infant welfare nurses are not brought into the 
combination and are still visiting in the district. In 
June, 1915, there were six nurses doing the work in the 
area, the same number as before the combination took 
place, but the nurses declared, in a personal interview, that 
they could not possibly carry the present amount of work 
with the same staff, should they go back to the old plan. 
When asked how they liked it, they said unanimously, 
“Oh, we get much better results. We have more contact 
with each family and less travelling to do.” 


Dayton, Ohio 


The codrdination of nursing agencies has been car- 
ried out more fully in Dayton, Ohio. In the autumn of 
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1913 three different agencies were sending nurses over 
that city: (1) The District Nursing Association with four 
nurses caring for the sick, (2) the Anti-Tuberculosis 
Association with one nurse, and (3) the City Board of 
Health with four nurses doing quarantine work. For the 
purpose of increasing efficiency, effecting economy of 
time and money, and enhancing public interest in the 
work by simplifying its organization, * a codperative ar- 
rangement was made by which the whole staff was unified 
under one administrative direction. There are now thir- 
teen nurses and the superintendent. Seven of the nurses 
came from the Visiting Nurse Association, four from the 
Dayton Health Department, and two from the Anti- 
Tuberculosis Association. The superintendent’s salary 
is paid by the Visiting Nurse Association, but her office 
is in the rooms of the Health Department. Administra- 
tively, she is to all intents and purposes in the Department 
and works under the direction of the Health Officer. The 
city is districted; each nurse has her own district; the 
cases taken include general nursing of the sick in their 
homes, tuberculosis nursing, infant welfare work both for 
sick and well babies, prenatal work and school nursing. 
Five clinics have been established by the Board of Health, 
one at the central office and four at other points in schoo} 
buildings. Two dispensary clinics at hospitals in Dayton 
also cooperate in the treatment of sick cases. The plan 
appears to be giving local satisfaction. The Superin- 
tendent of the Visiting Nurse Association says that the 
combination has not interfered with securing contribu- 
tions from the public, but, that on the contrary, the plan 
appears to impress the public in the way hoped for, 
namely, as “a reasonable and desirable codrdination of 
effort.” 
Generalization in Nursing? 

Can a single public health nurse fulfill the varied 

functions of infant welfare nursing, school nursing, tuber- 


*These were the three reasons given in the memorandum pre- 
pared for local circulation. 
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culosis nursing and the bedside care of the sick? Though 
she may gain in all-round contact with a single family, 
can the technical standards of her nursing be maintained? 
This administrative question is one that can only be an- 
swered by experiment. In Dayton, some educational 
work appears to have been done for the nurses at the 
time when the combination was in the earlier stages. 
Such health officers as Dr. S. S. Goldwater of New York, 
Dr. George W. Goler of Rochester, Dr. William J. Hast- 
ings of Toronto, and Dr. Allan J. McLaughlin of Mas- 
sachusetts, have expressed the belief that more generalized 
nursing is practical and substantially necessary for the 
successful future development of local health service. 
Last year the State Department of Health of Pennsyl- 
vania laid before the Legislature a bill asking for a con- 
siderable additional appropriation for the salaries of 
nurses. The aim was to secure an enlarged staff, and 
then district the whole State so that tuberculosis work, 
infant welfare and sick nursing should be carried on 
jointly, each nurse being assigned to a single district and 
performing these three services. * 


In Toronto, Canada, an extensive combination of 
nursing functions, including infant welfare, tuberculosis 
and school nursing, has been brought about under the 
leadership of Dr. Hastings. In Boston, bedside nursing 
of the sick and the purely preventive service of prenatal 
nursing are combined under the Instructive District 
Nursing Association. In Fall River, Mass., a general 
combination of nursing services, as in Dayton, has been 
accomplished. Without adverting to the smaller com- 
munities where generalized nursing is frequent, it may be 
said that at the present time almost every possible com- 
bination of the different nursing functions can be shown in 


*At present the nurses of the State Department of Health of 
Pennsylvania are doing little except tuberculosis work. The addi- 
tional staff would therefore be necessary. The sick nursing to be 
done is for cases treated by the so-called “poor doctors,” i. e., those 
provided by the public to care for the sick poor in their homes. 
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The extent to which 
the combination of nursing functions can be carried out 


successful operation in some city. 


economically and conformably with the maintenance of 
high technical standards in large communities is yet a 
matter of experiment. While generalized nursing is not, 
perhaps, a necessary accompaniment of a Health Center, 
it is a natural outgrowth of the Health Center idea. | 
Coérdination of specialists, unification of local activities, | 
around a neighborhod center are likely to result in gen- 

eralized nursing to a greater or a less extent. This is 

well seen in the Health Center experiments which have 

been and which remain to be described. 


What the New York Health Department Has Done 

In New York City, that brilliant Health Officer, Dr. 
S. S. Goldwater, initiated the most comprehensive Health 
Center yet established. An area on the lower east side 
of Manhattan was selected, including twenty-one blocks 
and approximately 25,000 inhabitants. The office quarters 
were two floors of an apartment house, where work was 
started February 1, 1915. The activities of the center ly 
and its organization can best be shown from the follow- 
ing chart: 


Health District No. 1—New York City Health Department 


Functions Performed District Staff Supervising Staff 

1. Prenatal work Health Officer of District Iiealth Commissioner 
(part time) 
2. Infants’ Milk Station In full local administrative or 
charge Deputy 

3. Examinationof children, Medical Inspector 

pre-school age (part time) Functions 2, 3, 4 
4. Medical inspection of sureau Chiefs of 


school children 

. Child’s Hygiene 

. Preventable Diseases 

. Food Inspection 

. Sanitation 

. Public Health Education 





5. Supervision of midwives Three Nurses 
and foundlings Functions 1-7 


mh wr = 


6. Tuberculosis supervision One Nurse’s Assistant 
Function 2 
. Other infectious diseases 











. Food inspection Food Inspector 
(part time) 

9. General Sanitation Sanitary Inspector 

(part time) 


. Public Health Education 
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This Health Center, like others previously described, 
illustrates two fundamental principles, namely, a definite 
area and population is selected for the field of operation; 
second, it is the aim to extend the services provided to 
the whole population. This Health Center of Dr. Gold- 
water’s also illustrates a principle of Health Department 
organization which may prove of far-reaching importance, 
Instead of each nurse or physician of the district being 
responsible to a particular Bureau Chief, performing 
under him special services such as infant welfare or food 
inspection, all activities of the Center are under the admin- 
istrative direction of the health officer of the district, who 
is responsible to the Health Commissioner. The Bureau 
Chief remains a supervisor (directly or through sub- 
ordinates) of the special work which technically comes 
under his Bureau. 


This principle of organization recognizes the neigh- 
borhood or district as the administrative unit instead of 
making this unit a particular kind of work. A parallel 
development has been seen in that elder sister of public 
health work, Education. In the school we have the va- 
rious classes all under the administrative direction of a 
principal who, in turn, is responsible to the central school 
authorities. There is, however, directly under the cen- 
tral authority, a corps of special teachers, supervisors, or 
superintendents, whatever they may be called, each of 
whom has charge of maintaining the standards and devel- 
oping the technique of instruction in his special branch. 
This so-called “line and staff” organization has been 
worked out in education. Dr. Goldwater appears to have 
been the first to apply this transforming principle to the 
public health field. In his Center, generalized nursing 
has been applied. The results of the first three months 
of the Center are described in a report which is now 
printed and accessible to the public in the Monograph Series 
of the Department (No. 11, June, 1915). 


Nearly all the Health Centers thus far described have 
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confined their efforts to preventive work. In Boston and 
Buffalo other angles of approach are illustrated. 


Boston 


The Maverick Dispensary of Boston has been grad- 
ually developed into a Health Center through the expan- 
sion of activities and coérdination of local health agencies. 
It is located in East Boston, a section of the city which 
is practically an island, with a population of about sixty 
thousand. For a number of years the Maverick Dispen 
sary was a small local clinic treating general diseases 
During the past three years the following activities have 
been brought together in the small building which it 
occupies: 


General medical and surgical clinics treating an average of 
about twenty cases daily. 

Eye clinics, chiefly for school children, but open to adults also. 

A Dental clinic mainly for school children. 

The Instructive District Nursing Association of Boston has 
its local headquarters in the building, providing nurses for the 
sick in their homes throughout the district; prenatal work is also 
done by these nurses. 

The Board of Health has nurses in the district who refer sick 
babies from the clinics at the dispensary, codperating with the 
“well-baby” clinic, and supervising cases of reportable diseases. 

The Milk and Baby Hygiene Association of Boston has main- 
tained its local office in the same building and provides a milk sta- 
tion, weekly clinics for well babies, and two special nurses giving 
instruction in feeding and care of babies in the homes of the 
mothers. 

A Prenatal clinic providing examination by an obstetrician for 
expectant mothers and obstetrical service in the homes at moderate 
charges. 

Through co-operation with the Boston Dispensary, the call sta- 
tion for the doctor caring for the sick poor in their homes is 
located in the building and the physician performing this service 
is the same as the physician in charge of the general clinic, a salary 
being paid jointly by the two organizations. 

A Tuberculosis clinic is maintained in the building, the medi- 
cal service being provided by the Anti-Tuberculosis Society of 
Boston, the nursing service by the city. 

The clinics are largely used by the school physicians and 
nurses, the latter being in frequent attendance at the clinics. On 
the Managing Board of the Dispensary are represented many of 
the different organizations concerned. 


In this Boston Health Center, the combination of 
curative and preventive work is undoubtedly an asset in 
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drawing people. On the other hand, such a combination 
has raised difficult problems, e. g., the opposition of some 
local doctors. The Maverick Dispensary may well be 
called a Health Center, for it has gathered into its build- 
ing a remarkable number of different health organiza- 
tions and activities. It has also raised in practical fash- 
ion that trenchant question: how far can curative work 
with the sick be combined with the preventive services 
to which almost all other health centers have thus far 
limited themselves? It has been noted that at the Maver- 
ick Dispensary four different sets of nurses are at work 
in the district. No attempt at generalization of nursing 
service has yet been made. 


Health Center in Buffalo 


In July, 1914, the Department of Health of Buffalo, 
N. Y., started a health work of a somewhat analogous 
character in the so-called Black Rock District. The pop- 
ulation served is said to include about 10,000, chiefly 
Hungarians and Poles, in a rather congested area away 
from the center of the city. The Health Center occupies 
one floor of an apartment house, and provides a well- 
babies’ clinic, a clinic for sick babies and for children, a 
dental clinic, a prenatal clinic and a throat clinic. Two 
visiting nurses and a clerk were provided in June, 1915, 
and additional nursing service was then expected. The 
nurses have divided the district between them and each 
has undertaken tuberculosis work, school nursing, infant 
welfare service, prenatal work, and post-partem service. 
The Visiting Nursing Association codperates closely and 
provides general nursing for the sick. While originally 
the Health Center was started merely as a well-babies’ 
clinic, it did not “stay put,’ for the tuberculosis clinic, 
the clinic for sick babies and children, the dental clinic, 
the prenatal clinic and the throat clinic have been added 
successively as the need for each appeared. The prenatal 
clinic was started in the spring of 1915 and within five 
weeks had 38 confinement cases registered. No place bet- 
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ter illustrates the growth of demand in an isolated dis- 
trict previously receiving little health service, and the 
rate at which an interested City Department may re- 
spond to such demands step by step. Here, as in Bos- 
ton, the field of prevention has not limited the activities 
of the Health Center. Thus, not merely prenatal advice 
to the expectant mother, but obstetrical work itself has 
been carried on. We have at work not merely State 
Health Education but State Medicine. 

A wholly new point of approach to the Health Center 
may again be illustrated. In Baltimore, the effort towards 
coérdination of health activities has been worked out 
through the Public School as a Community Center. In 
the so-called “Locust Point’ district, team work has been 
organized under a “Social Health Worker.” Her salary is 
provided by private funds, but she is under the administra- 
tive direction of the Baltimore Board of Health. The head- 
quarters of this worker are in a public school building. Her 
essential service consists in developing the medical school 
inspection, in social as well as health relations to the chil- 
dren and their families. Part of her time goes to case 
work, part to organizing other agencies and resources, such 
as the Infant Welfare Association, the Tuberculosis Divi- 
sion of the Baltimore Board of Health, the Visiting Nurs- 
ing Association, Federated Charities, Hospitals and Dis- 
pensaries, the Public School activities themselves, and other 
agencies, recreational and educational. There is a country- 
wide movement to make the public school a social or com- 
munity center and in several cities, notably New York, 
discussion has already been begun as to the practicability of 
including some health center work. 


Summary 


The activities described in the foregoing are insignifi- 
cant as to numbers reached. All are avowedly experi- 
mental. But they all represent the early stages of the appli- 
cation to public health service of a new conception which 
may be called the Health Center Idea. 
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It may be well to terminate this paper by presenting, in 
tabular form, the elements of this idea, which in various 
phases have already been described in the concrete. 


The Health Center Idea means doing things for every- 


. body, and doing things together, within a given district. 
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More specifically, it is public health work which involves 


A population unit, i. e., 


(a) 
(b) 


(c) 


The area and population covered is defined; 


The aim is to reach all the population so far 
as the health services offered apply. 

The results are measured by the 100% test, 
that is, not the number of persons reached 
effectively, but the proportion of the popula- 
tion which is reached effectively. 


The coordination of local effort, especially, 


(a) 


(b) 


(c) 


Of the medical and sanitary services within 
the district. 


Of the nursing services, involving correlation 
or combination of various nursing specialties : 


Of social services, involving correlation or 
combination of neighborhood forces, and of 
the social agencies at work in the neighbor- 
hood. 


A local administrative unit, involving, 


(a) A local administrative head, 


(b) Supervision of all special services by special- 


ists working administratively through the 
local head. 


Each of these points has been illustrated in at least 
one, and most of them in several of the Health Center ex- 
periments which have been described. 

The rate of development of Health Centers must de- 
pend in considerable degree on the extent to which physi- 
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cians, nurses, and social workers can be trained to perform 
effectively a variety of activities and to deal effectively with 
varied types of persons. This is particularly true with 
reference to the visiting nurse. We are only beginning to 
have nurses with special training in social work and home 
visiting. This training, moreover, has thus far been largely 
confined to specialties such as infant welfare, tuberculosis, 
etc. The general public health nurse exists in extremely 
small numbers in comparison with the demand for her. 
But fortunately the number is growing, and the outlook is 
good for wholesome, though necessarily slow development. 


Is a heavy financial burden ahead when the time comes 
to apply the Health Center method not merely to a particu- 
lar area, as an experiment, but to an entire community? 
The fact is, until we have totalled the cost of existing 
special activities and measured by well considered localized 
experiments the economy and efficiency of adopting Health 
Centers, we are not in a position to say that the cost of 
the new plan will be higher than the old, in securing the 
same results. The cost per unit of work done should, in 
fact, be lower. On the other hand, the Health Center idea 
is comprehensive and will call for both a wider range of 
activities and a larger number of persons under care. 
Hence, the total cost will undoubtedly be greater. It may, 
perhaps, be true that only through the development of a 
health insurance system such as has been carried out in 
England and Germany, and to a greater or less extent else- 
where in Europe, can the cost of the needed care for the 
health of the mass of the population be met. The Health 
Center may prove one of the methods of providing this 
care, the insurance system furnishing the economic basis. 


The establishment of sickness insurance (or health in- 
surance as it may better be called) is a near prospect in sev- 
eral States of the Union. It is, therefore, especially desir- 
able that the methods of testing out the most practical ways 
of reaching the whole population for health service shall be 
experimented with many times and under many conditions. 
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On the Firing Line 


The present task, and the task of the next few years, 
is to try out methods by all possible local experiments along 
Health Center lines; to establish cost units; and to show 
how various local conditions, in cities, towns and in country 
districts can be most successfully and economically dealt 
with. The feeling of physicians, nurses, and laymen to- 
wards the development of Health Centers should be that 
of all scientific men toward any well considered experi- 
mental effort: the attitude of friendly but watchful waiting 
for results. Such, indeed, should be the attitude of those 
who are engaged in the conduct of Health Center experi- 
ments themselves. It would also be helpful if the many 
different experiments now under way should be in touch 
with one another. It is curious that in so many cities efforts 
following the same fundamental ideas have sprung up 
almost simultaneously and in many cases independently of 
one another. Some systematic interchange of information 
as to methods and results would be helpful and should be 
arranged for at the present stage of the development. To 
whatever the Health Center idea may ultimately lead, the 
immediate field of its application is large and its problems 
are difficult. Final judgment cannot be soon. 
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Generalized versus Specialized Nursing 
S. JOSEPHINE BAKER 


(Epitors’ Note: It seems to the Editors of the Quarterly 
that, in the following article, Dr. Baker does not use the name 
Public Health Nurse in the now accepted way. She implies that 
only those nurses employed by Boards of Public Health are right- 
fully entitled to the name; whereas, when the National Organization 
for Public Health Nursing was founded in 1912 it was emphatically 
stated that ali nurses doing medico-social nursing should henceforth 
bear the generic name of Public Health Nurses. The Editors also 
feel that Dr. Baker may cause some confusion in the mind of the 
public by her division of nurses for the sick and nurses for the well. 
In the City of New York the work of the nurses under the Depart- 
ment of Health is, as Dr. Baker shows, distinctly prophylactic; but, 
as far as the Editors know, in no other city is the demarcation so 
distinct, in many cities the municipal nurses doing the nursing as 
well as the educational work of the division which they represent. 
Moreover, the fundamental requirement of visiting nursing, from 
its incipiency, was educational as well as bedside care, and many of 
the earlier associations in the country were called Jnstructive 
Visiting Nurse Associations. It would be an unfortunate thing for 
the future of Public Health Nursing if the specialized nurse should 
assume all the educational and prophylactic work and the general 
nurse fall back to only curative bedside care. Fortunately there is 
little danger of such a change, and all Public Health Nurses, both 
specialized nurses and general district nurses, realize each year 
more and more that only through instruction can they implant in 
the hearts of their patients that “desire” for better things which 
shall be to them “a tree of life.”) 


Before proceeding further to establish systems of so- 
called “generalized public health nursing,” might it not be 
well for us to stop a moment to consider just what we mean 
by “public health nursing?” 

The term “public health nurse” was at first applied to 
those nurses who were employed by municipalities, through 
their health boards. These nurses are still designated by 
this name. Within the last few years there has developed 
an increasing tendency to call the district visiting nurse a 
public health nurse. This confusion of terms has resulted 
in a possible misunderstanding of the function of these 
nurses. 


Health officials feel that the fundamental basis of pub- 
lic health nursing is nursing of the well. The persons re- 
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sponsible for the district nursing system have always con- 
ceived of it and have carried it out as a system of nursing 
of the sick. Between these two systems of nursing there is 
very little in common. Their activities start from an en- 
tirely different point of view. 

Upon graduation from her hospital, the average nurse 
is competent to treat the sick; few have any knowledge of 
educational work among the well. 

With the employment of trained nurses by health de- 
partments a very definite change in policy was inaugurated, 
and in our most progressive departments of health we 
have a program which is founded upon the idea of so edu- 
cating the well that good health may be assured to the indi- 
vidual. 

In order to carry out this program to its ultimate con- 
clusion, it has been necessary for health boards to eliminate 
any question of nursing the sick. The success of trained 
nurses in municipal health work has been noted only as this 
fact has been recognized. An instance of this nature may 
be quoted from the experience of the Department of Health 
of New York City. For thirty-two years the sick baby was 
the objective point in the efforts of the Department of 
Health of New York City to reduce infant mortality. Large 
sums of money were spent, with but little reduction in the 
infant death rate. In 1908 this policy was definitely aban- 
doned, and the well baby was considered as the direct object 
of the department’s activities. In other words, the nurses 
were sent to the home of the mother as soon as possible 
after the birth of the baby to instruct her in the proper 
methods of baby care. The sick baby was considered the 
proper responsibility of the various hospitals and dispens- 
aries of the city. 

As a result of this sharp demarcation between the care 
of the sick and the care of the well baby, with the depart- 
ment’s activities directed towards prevention of illness, the 
end of the first year’s work under this system showed 
twelve hundred fewer deaths of infants under one year of 
age in New York city than had occurred during the previous 
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year. From that time on a marked reduction in the infant 
mortality rate has consistently followed the carrying out . 
of this policy. 

With the rapid recognition of the value of the trained 
| nurse as an educational public health officer has come her 
; specialization in many lines. Doubtless our large health 
| departments are becoming over-specialized in this regard, 
| and it is a question whether or not more effective work can- 
| not be done if the same nurse cares for prenatal cases, 
instruction of mothers in infant care, and the control of 
midwives, rather than having three sets of nurses for this 
1 purpose. Such consolidation, however, would be following 
) a consistent program, for the educational and preventive 
) characteristics of the work would still be its basis. 

Any attempt to consolidate this work for the preven- 

) tion of disease with work which is concerned wholly with 

| care of the sick must result in neglect of the former. The 

a emergency nature of illness must always claim prior con- 

! | sideration of any nurse who visits a family and, inevitably, 

the purely educational feature of the work will be set aside 

) and the nursing of the sick will become the dominant 
feature. 

Such a result would mean a reversion to the type of 
Ty work which has been abandoned by enlightened health de- 

partments. The experience of New Zealand with this 
method, and its consequent abandonment, has clearly dem- 
onstrated this point. Their attempt to combine district 
nursing with public health or “Plunket” nursing showed 
that the instruction of the well was either neglected or post- 
poned while efforts were made to care for the sick. 

If we are to continue the rapid advance which has been 
made by public health nurses as educational hygienists we 
must continue our educational and preventive work. If we 
combine this with nursing of the sick, experience has shown 
that it will not make for increased efficiency, but will rather, 
by its emphasis upon the corrective rather than the preven- 
tive part of the problem, tend to mark a retrograde move- 
ment. 
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Learning To Do One Thing Well 


ANNA L. STANLEY 


There has been much discussion on the subject of over 
specialization in public health nursing and, while there are 
good and bad arguments on both sides of the question, I 
have attempted in the following article to give, in as brief 
and concise a manner as possible, an idea of the scope of 
school nursing. 


In the other departments of public health nursing, 
namely the tuberculosis and infant welfare work and the 
general district visiting, the home is the pivot upon which the 
work revolves. In school nursing the school is the center in 
which the bulk of the work is performed. 

The requirements made of the nurse in the early days 
were very simple and consisted in the main of well defined 
and routine assistance to the medical inspector. Year by 
year these have expanded and the nurse is gradually assum- 
ing the larger supervision of the health of the pupil. The 
curative character of the work is being displaced by the 
adoption of preventive measures through education. The 
vital importance of the school work, then, arises from its 
instructive character, its educational value, its formative 
influence upon young lives and thoughts, instead of trying 
to relieve temporarily morbid conditions. To prevent the 
occurrence of these conditions is the biggest problem of the 
school nurse today. 

By making the school the center of instruction a wider 
radius can be covered than by other means. The child 
naturally carries home information received there, and a 
fifteen minute talk or demonstration may spread in ever 
widening circles over an undreamed of area. 


Dr. Leonard P. Ayres, in his survey report of the 
Cleveland schools, recommends that the nurses be placed on 
the regular teaching staff to carry on health instruction in 
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the elementary schools. The question naturally follows, 
How is the nurse to do this intensive work? Can it be 
performed in connection with a mixture of tuberculosis, 
infant welfare and general visiting nursing? Does the dis- 
tribution of interests in any line of work contribute to the 
highest efficiency? 

Any trained nurse may go into a school dispensary and 
treat successfully minor surgical and skin conditions, detect 
obvious physical defects among the pupils and have them 
corrected (important to be sure); but any trained nurse 
cannot go into a class room and say that this room is up to 
certain health standards which she holds, or another room is 
below these standards. 

An observing nurse recently remarked that the whole 
class in a certain room looked as though it indulged freely 
in the use of tea and coffee and bore the appearance of too 
little fresh air in the sleeping room. The basis for her state- 
ment lay in the fact that she had previously brought about 
a physical change in color and weight gains in another class 
room through concentrated effort of weeks and months 
with the pupils. 

The longer the nurse is engaged in school nursing the 
more efficient she becomes in that branch, other things 
being equal ; but if her time and attention must be divided up 
with bedside nursing of adults and infants she cannot ren- 
der to the school this larger service which must of necessity 
require concentrated specialized effort. 





















The Development of Municipal Public 
Health Nursing in Cleveland* 


CHARLOTTE LUDWIG 


The tuberculosis work of Cleveland was inaugurated 
in the fall of 1904, with one nurse and carried by the Anti- 
Tuberculosis League in co-operation with the Chamber 
of Commerce, the Academy of Medicine and the Visiting 
Nurse Association, until 1910 when pressure was brought 
to bear and a large portion of the work undertaken by 
the city, which gradually increased its protectorate, sup- 
plemented by the League. 


Today all cases of tuberculosis are received at the 
Central Bureau, in the Health Division, where these are 
recorded and assigned to the six dispensaries, except 
those cases which are under the care of private 
physicians, who for the time being may not desire the 
assistance of a nurse. 


The work in the field is supervised from the Central 
Bureau where also the occupational and statistical phases 
of the cases are studied by nurses. During the past year 
one nurse was employed for three days each week in 
performing social service functions at the Warrensville 
Sanatorium.* She is the mediator between the patient 
and family, to the extent that the patient has the assur- 
ance that the family will be cared for during his absence, 
and that he is provided with necessary clothing, and 
relieved of the worries of the home. Through this plan 
the average stay of the patient in the sanatorium has 
been prolonged. 


Recently registration and follow-up instructions for 


*Report read at the Annual Meeting of the Anti-Tubercu- 
losis League, 1915. 


*Municipal Sanatorium for incipient cases of tuberculosis. 
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venereal diseases have also been added to the duties of 
this Bureau. 

The city at large is now divided into six districts, 
in each of which is a dispensary and a staff composed of 
a physician, supervising nurse and three to five field 
nurses, the number depending upon necessity. 

Of the five clinics that take place each week, one is 
an evening clinic. During the nine months of this year 
2,623 cases were received, of which 618 were positive, 
and the remainder prophylactic, the attendance at the 
clinic aggregating 11,234. The large number of prophy- 
lactic cases is indicative of the extent of preventive meas- 
ures adopted, and is by far the most encouraging feature 
of the work. 

Twenty-six regular nurses comprise our nursing 
staff, augmented, whenever occasion demands, by nurses 
supplied by the Anti-Tuberculosis League. The total 
number of visits for the year ending October lst, is 
55,568. In passing, it may be said that the work in 
general has increased 32 per cent in number of cases 
registered at the dispensaries, and 35 per cent in the 
total number of visits by nurses. 

The Anti-Tuberculosis League has conducted an edu- 
cational campaign, mainly in the form of the familiar 
Red Cross Seal, and has added supplementary nurses to 
the staff, whenever required. It also conducts the Day 
Camp and the Tent Colony for tuberculous children, at 
which latter place the Board of Education helps by sup- 
plying a teacher. 


In the outlined work for the coming year, we expect 
to promote direct co-operation with employers, whereby 
employees will be examined on engagement and at regu- 
lar intervals thereafter, either by the factory physician 
or by other bureaus. We can show the advantage to 
both employer and employee. 


Inasmuch as the hue and cry in any field of human 
endeavor is always codperation, and because each depart- 
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ment of social nursing must always run a gamut of de- 
terring influences, an experimental plan was conceived 
for the elimination of many of these retarders of progress, 
by uniting all phases of Public Health Nursing under 
one corps of workers, “in order” (as the agreement en- 
tered into by the Visiting Nurse Association and Tuber- 
culosis Bureau states), “that an experiment in District 
Nursing, having as its objects the limitation of one nurse 
to the home, an economy of time and expense, and greater 
efficiency, may be thoroughly tried out, The Bureau of 
Tuberculosis herewith agrees to be responsible for all 
nursing work now carried on by the Visiting Nurse Asso- 
ciation in a district bounded—on the west by the Cuya- 
hoga River, on the north by the Lake, on the east by E. 
71st Street, and on the south by Euclid Avenue.”* This 
agreement was entered upon on October Ist, 1914, and 
was originally intended for the three succeeding months, 
but at the end of that time the progress warranted an 
indefinite extension. 

The experimental area was divided into four sub- 
districts, each covered by a field nurse, in turn respon- 
sible to a supervising nurse of the Tuberculosis Bureau. 
These nurses combined the duties of the tuberculosis 
nurse and general district nurse, assuming the duties of 
both in one home. In June, 1915, the nursing of con- 
tagious diseases was added, and during the latter part of 
September also the quarantine service, which had until 
then been done by the sanitary officers. This part of the 
program includes carding of houses; issuing of school, 
work and library permits ; and general instructions aimed 
at the prevention and spread of the disease; also the 
raising of quarantine. This is the status of the project 
at present. Dr. C. E. Ford, Health Commissioner, has 
lately requested us to undertake the Infant Nursing work 
of this district, which we hope to arrange soon. 


*An irregular and densely populated district about three 
miles long and varying from half a mile to a mile and a half in 
width. 


47 








During the fifteen months’ existence of this multiple 
agency, 11,507 visits were made, according to this plan, 
to 878 cases in the tuberculosis dispensary routine, and 
747 cases in the Visiting Nurse Association work.* 

Let us briefly consider this advanced scheme, con- 
templating, as it does, the correction of duplication. There 
are many homes that are visited by two or more public 
health agents of the various denominations. It would be 
well to consider here a few details. 

Economy. On the face of it, it may seem ludicrous 
to those who do not know, that the cost of a nurse’s aver- 
age visit is 63 cents. Multiply this by as many agents 
as visit the home, which in some instances are as many 
as seven, and the figures increase in a simple arithmetical 
ratio. The plan also incurs only one overhead expense ; 
one dispensary, with its attendant janitor service, and 
light and heat bills, together with the cost of supervising, 
etc. As it is now, each department of public health 
nursing conducts a touch-me-not dispensary system of 
its own. We have Tuberculosis Dispensaries, Babies’ 
Prophylactic Dispensaries, and Visiting Nurse stations. 

Efficiency. We have a case of diphtheria in a con- 
gested district—a not unusual occurrence. The sequence 
of developments in such an event, according to the cus- 
tomary provisions is as follows: A sanitary officer cards 
the home and makes necessary work, school and library 
arrangements. He gives a few brief instructions. A 
Health Division nurse next makes her rounds, completes 
the instructions and makes an investigation. If, as often 
happens, during the period of quarantine which is often 
long and protracted, an infant requires the services of the 
“Babies Dispensary,” the family will be compelled to 
get along as well as possible, as such aid would be im- 
possible, present conditions obtaining. If it is a case of 
tuberculosis, all must be casually dropped and business 

*Under the earlier plan of special nurses 878 cases would 


have come under the care of the tuberculosis nurses, and 747 
under the care of the district nurses. 
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temporarily suspended until quarantine is raised. This 
is only one instance, although a very important one, when 
one conceives the great number of contagious diseases, 
which in 1914 was 8,117, let alone such condition as an 
epidemic, which in itself is self-explanatory. Again, it is 
not difficult to imagine a home of a tuberculous indi- 
vidual, in which another member of the family may 
require the services of a visiting nurse for varicose ulcer 
or perhaps rheumatism. The infant needs the attention 
of the Babies’ Dispensary nurse. Here, too, we have 
three distinct agencies, each working practically inde- 
pendently of the others. Think how much more pleasantly, 
for all concerned, one nurse broadly trained could per- 
form the task of the three! As for the instances of dupli- 
cation under the system now in vogue throughout the 
remainder of the city, the following may be illuminating. 


These figures were gathered in 515 families in No. 1 
district, where three agencies have already been elim- 
inated, and include only such organizations as regularly 
send visitors into the homes. 


In four families, seven organizations were interested. 

In six families, six organizations were interested. 

In twenty families, five organizations were interested. 

In thirty-five families, four organizations were inter- 
ested. 

In forty-seven families, three organizations were 
interested. 

In one hundred and thirty families, two organiza- 
tions were interested. 


In two hundred and seventy-three families, one 
organization was interested. 


Under the plan of intensive nursing all of these 
agencies can well be represented by one field nurse, who 
can obtain all the information required at one or several 
visits. It is by no means a pleasant task for a sensitive 
mother to be repeatedly plied with the same questions 
over and over again. 
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This brings to mind a little story that came to my 
notice lately: A philanthropic New York woman was 
entertaining, in the spacious grounds of her suburban 
residence, a large number of East Side children. On her 
rounds of hospitality she was impressed with one strik- 
ingly beautiful little girl. She could not have been 
more than nine years old, but her coal-black eyes flashed 
with intelligence. The hostess introduced herself and 
began a conversation. 

“Does what you see here today please you?” she 
asked. 

The child eyed her hostess in silence. 

“Talk away,” said the lady. “Don’t be afraid.” 

“Tell me, then,” said the child. “How many chil- 
dren have you?” 

Astonished at the question, the lady hesitated for a 
moment, and then entered into the fun of the situation. 

“Ten,” she replied. 

“Dear me,” answered the child, “that is a very large 
family. I hope you are careful and look after them. Do 
you keep them all clean?” 

“Well, I do my best.” 

“And is your husband at work?” 

“My husband does not work. He never has.” 

“That is very dreadful,” replied the little girl earn- 
estly, “but I hope you keep out of debt.” 

The game had gone too far for Lady Bountiful’s 
enjoyment. 

“You are a very rude and impertinent child,” she 
burst out, “to speak like that, and to me.” 

The child became apologetic. “I’m sure I didn’t 
mean to be, ma’am,” she explained. “But mother told me 
before I came that I was to be sure to speak to you like 
a lady, and when ladies call on us they always ask us 
those questions.” 

The multiplied activities of the single nurse in the 
home will afford the best opportunity for “organized” 
love and philanthropy. Instead of a case, the nurse 
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will find a unit of humanity within its own creative 
sphere. It will mean more thorough and familiar ac- 
quaintance, and coincidently, more desirable results. 

“An ounce of prevention is worth a pound of cure.” 
Although the work of the Public Health Nurse is osten- 
sibly corrective in the main, this plan is of great value 
when purely preventive measures are considered. This 
is self-evident. The advantage of one clear, comprehensive 
record against the many specialized brief ones, as are 
now employed by the various agencies, is a forceful argu- 
ment from a survey and statistical point of view. 

It is hoped ultimately to include infant, and perhaps 
school nursing, in this experiment. We must all work 
together, give it a fair and thorough trial, and put aside 
all our petty hobbies, for the purpose of this plan is con- 
structive and not in the least intended to offend. It is 
an experimental attempt to correct over-specialization in 
nursing. Not that specialization is wrong, for there is a 
time when it is necessary for the presentation and devel- 
opment of the various departments of public service, 
but that communism is better now. 

Peeping into the future, we can already catch the 
glimmer of the social worker and field nurse working side 
by side, not separated as two distinct units of philan- 
thropy, but united for the common good of all, for in the 
words of Emerson, “The measure of mental health is the 
disposition to find good everywhere, good and order, 
health and benefit.” 
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The Many Sided Opportunity of 
Field Nursing 


ANNIE M. BRAINARD 


Once upon a time three blind men were taken to see 
an elephant. The first one felt carefully along its great 
flat side and said, “An elephant is very like a wall.” The 
next one came forward, and after running his hand along 
its trunk exclaimed, “Oh, no! An elephant is very like a 
snake.” Just then the elephant began to flap his great ears 
and the third blind man, feeling the moving ear and the 
wind which it created, cried out, “You foolish men! An 
elephant is neither like a wall nor a snake, but is very like 
a fan.” 


This story illustrates how right a conclusion may be 
according to the limited information and experience of the 
person who forms the conclusion; and yet how wrong, or 
rather how incomplete, when looked at from every side and 
as a whole. 


May not something of the same sort explain the very 
decided difference of opinion expressed as to which is best 
—general public health nurses to do all kinds of nursing, 
in the homes; or special public health nurses to do each 
specific work? 


Unfortunately no one human being can ever see all 
sides of an object (or a question) at one time—the side of 
the shield which he beholds is silver, therefore to him the 
shield is silver. Even if later he finds that the other side is 
gold, his first impression still lingers in his mind and he is 
likely to feel that the real shield is silver and the gold is 
plating. But however we may look at the shield we must 
agree that there are two sides, and that it is gold and silver. 

May we not also assert that it is not generalization or 
specialization, but generalization and specialization? 

In some communities or under some circumstances 
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generalization is not only better, but essential to the general 
good of the public. In other communities or under other 
conditions, specialization is the only kind of work which can 
be accomplished, or the only way in which the best work 
can be attained. There are two points of view, surely, but 
they are not antagonistic, rather are they complementary. 


In a rural district, or small community, it is often 
easiest to begin with some one special form of nursing in 
which that particular district is especially interested, and 
later, when the work of the nurse is better understood, to 
broaden out so as to include all forms of prophylactic and 
nursing care. In such places it is important not to alienate 
the sympathies of any interested person. Many people work 
most energetically under the spur of some special interest 
or enthusiasm ; but if it is suggested to their minds that their 
particular method of work is not the best or even, perhaps, 
the right method, they lose heart in the undertaking and 
most valuable interest and assistance are thereby lost. 


A community may be especially interested in baby 
work, or school work or tuberculosis work. By all means, 
then, start the work along those lines. But as a small com- 
munity can seldom afford to support more than one nurse, 
or at most two, and it soon becomes apparent that a few 
people are benefiting at the expense of the many, it can 
usually be proven that a general nurse would be the best, 
whose duties would include all kinds of nursing in the 
homes of the community which she serves. Under these 
circumstances generalization is decidedly best. A good ex- 
ample of the wisdom of such a change is shown in the action 
of the Ohio State Board of Health. The State Public 
Health Nurses began their work as tuberculosis nurses in 
small towns or communities; they soon found that they 
could do better and more efficient work by broadening out 
their duties to include all that came their way, and today all 
the nurses supervised by the State Board of Health of Ohio 
are doing general public health nursing. In Cleveland, also, 
a very interesting experiment has been tried during the past 


53 











year, which seems to show that by having one nurse do all 
the work in a small district not only has perfect assimilation 
of the tuberculosis work and the general visiting work been 
possible, but that each has helped the other—in other words, 
more tuberculosis work has been done and also more gen- 
eral care given in the same district by the same number of 
nurses at a lesser cost, than in previous years under the 
two separate directions of Visiting Nurse Office and Tu- 
berculosis Bureau, with special nurses for each. However, 
it must be borne in mind that this experiment includes only 
two forms of public health work, and while it may be per- 
fectly feasible and satisfactory to include special tubercu- 
losis work with general district work, it might not be pos- 
sible to include school work or the rather more scientific 


baby work. 


Again—for we are trying to see all points of the ele- 
phant at once—it may be found that in many large cities or 
towns it is better to begin along the lines of generalization, 
as being more economical and more easily understood by 
the general public ; but when some very fine piece of special- 
ized work is to be carried out, that a staff of special nurses 
will not only be better, but essential to the proper carrying 
out of the work. In Cleveland, for instance, a very wonder- 
ful piece of intensive baby work is being carried on—in 
reality a piece of German scientific work (and no matter 
what our sympathies in the present war, we must acknowl- 
edge that German scientific work stands at the very fore- 
front of human progress); the nurses who are helping to 
carry on this really wonderful piece of work often do not 
know themselves how big the plan is of which their work 
forms a part. It would be impossible to carry out such a 
piece of work with scientific accuracy except on a large 
scale such as that provided by a city department. To try 
to generalize such a piece of work as this would be to cast 
away the results of intense scientific effort. 


In other words, it would mean that sometimes it is best 
to start with specialization and broaden out to generaliza- 
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tion; in others, again, to begin with generalization and 
branch off into fine and intensive specialization. As we 
said before, it is not a question of generalization or speciali- 
zation, but generalization and specialization—there is room 
and necessity for both, according to the needs and desires of 
the community and the point of view from which the work 
is regarded. Generalization may be more economic, but 
specialization is more scientific; generalization may appeal 
to the patient, who wants the same nurse at all times, no 
matter what his complications; but specialization appeals to 
the medical man who is searching through long years of 
scientific work and scrutiny to conquer some special enemy 
of mankind. Both have their place; both are, in the present 
state of development, necessary. 

And now one word on the question of duplication. Is 
duplication of work absolutely necessary, even if there are 
special nurses? We have long been accustomed to special- 
ists among doctors; we may have our general family physi- 
cian, but when an operation is to be performed we call in a 
surgeon; when the eye is affected we call in an oculist; 
when the mind, an alienist, etc. Cannot the people—I mean 
the people to whom the district nurse goes—cannot those 
people become accustomed to specialists among nurses? A 
general practitioner and a specialist in medicine do not 
duplicate each other’s work, they supplement it. Should it 
not be so with the general and the special nurses? Dupli- 
cation, if there is any, may mean bad machinery, poor su- 
pervision. 

Perhaps what we most need is co-operation—co-opera- 
tion in the largest sense—and a recognition that in nursing, 
as in medicine, specialization does not mean better training, 
but merely a concentration of effort on one particular branch. 
The specialist can never take the place of the general prac- 
titioner. There is place for both, there is need for both. 
Co-operation is the crux of the whole situation. 








Various Opinions on General and 
Specialized Nursing 


(Epitors’ Nore: In this number of the Quarterly opportunity 
has been given to discuss some of the aspects of general and spe- 
cialized public health nursing service. The Editors realize, how- 
ever, that this question is much too large and important an one for 
it to be possible to represent all sides of it justly in any one issue, 
and they will be glad to receive articles and views from those who 
may be interested in the subject, from whatever angle.) 

In the following letter, Mr. George R. Bedinger, Gen- 
eral Secretary of the Children’s Aid Society of Detroit, 
Mich., and formerly Director of the Milk and Baby 
Hygiene Association of Boston, has set forth his views 
in regard to specialization in Public Health Nursing, for 
publication in the Quarterly: 

December 11th, 1915. 


I shall be very glad if it is not too late to answer your letter 
of December 2nd about Specialization in Public Health Nursing. 
I want to consider this question from the viewpoint of keeping well 
babies well, which has been my interest for the last three years in 
my work in Boston, as director of the Milk and Baby Hygiene 
Association. 

It seems to me that advocates of the so-called Generalized 
Nursing do not belong to the ranks of nurses and social workers 
who are supervising well babies in their homes. The fact of visits 
by nurses of different types in the same family, which has often 
been used as an argument for Generalized Nursing, is in my judg- 
ment, greatly exaggerated. Any careful study of families visited 
by a Baby Welfare nurse will, I think, show very few visits by 
Public Health nurses of other types. This was certainly shown in 
the study I made of East Boston in the fall of 1914. 

There seem to me three important reasons for our continuing 
Specialization in Public Health Nursing, insofar as it effects well 
babies in large cities. 

I. Because our present progress has been made by specializa- 
tion. In Boston, before Public Health nurses made a specialty of 
supervising well babies in their homes, the death rate was 133 per 
thousand births. During the last six and a half years, since the 
nurses of the Milk and Baby Hygiene Association have been at 
work, the number of babies supervised by the nurses of this organi- 
zation has increased from 753 during 1909 to over 4500 for the first 
eleven months of 1915. This means that nearly 25% of all babies 
in Boston are receiving specialized medical and nursing supervision 
by persons interested solely in preventive and educational work for 
infants. The baby death rate for Boston has been steadily reduced 
since specialization for the reduction of infant mortality was begun, 
our death rate last year being 103, with the probability that this year 
it will be below 100. 
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II. Because educational work, which is the keynote of Special- 
ized Infant Welfare Nursing, demands a special type of nurse. She 
must be far more than a hospital graduate. She must have real 
pedagogic ability and the power to gain the sympathy and confi- 
dence of the mother of a normal, well baby. 

III. Because preventive work will not receive due emphasis 
when combined with curative work, especially of an emergency 
nature. If a Public Health nurse is required to visit a family where 
bedside nursing is required, or where there are cases of contagious 
disease among adults or children, it would only seem natural for 
the nurse to visit the more urgent cases and leave the calls upon the 
well babies to a later day. 

It is just because I feel that it is very important to steadily 
hold before ourselves the importance of the well baby, that I am in 
favor of the present plan of specialized work for Infant Welfare 
Workers in our large centers of population. 


George R. Bedinger. 
“The question must be regarded from three angles: 
(a) That of the patient; (b) That of the public (financial 


supporters) ; (c) That of the scientist.” 


“This question should not be viewed from the nurse's 
standpoint more, or even, perhaps, as much, as from that 
of the family which receives the service and the public 
which pays for it.” 


“The question of generalization should be ap- 
proached from the standpoint not of the nurse, but rather 
from that of the small community which is being urged 
by State Departments of Health and State Associations 
to introduce Infant Welfare, Tuberculosis and School 
Nursing and cannot possibly afford more than one or 
perhaps two or three nurses, and cannot hope to have 
nurse supervision except through combination.” 


“For small communities centralization is an economic 
advantage, but there seems to be no reason why speciali- 
zation should not be as necessary there as elsewhere, un- 
less the whole nursing staff is unusually well trained and 
experienced. The instructor in a country school who 
must teach eight grades of children must be an unusually 
fine woman if she is to teach any of them well. This 
analogy should hold good in the case of public health 
nursing.” 
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“Specialization is necessary for Infant Welfare, 
Tuberculosis, School, and any other form of nursing that 
requires intensive study and work to arouse a community 
to a proper appreciation of its importance.” 


“Duplication means bad machinery and poor super- 
vision.” 


“The general public health work and the prophylaxis 
should be cared for by the general nursing staff. It would, 
perhaps, be necessary to provide special nurses for cases 
needing particular care, such as sick babies or special school 
cases; but generalization is necessary for the best benefit of 
the family, to insure the personal interest of the nurse, and 
from a financial standpoint. Efforts hitherto made in the 
direction of generalization have been organized by turning 
over the work of the general nurse to the special staff; 
might it not be well, in making further experiments, to pass 
over the work of the specialists to the general district 
nurses ?” 





“Before we can even consider the problem of gen- 
eralization of many or all forms of nursing, we should 
take up the big subject of the nurse’s training. Gener- 
alization means that the average graduate nurse will have 
to receive from her hospital a much better education than 
she is now getting. Under present conditions we had 
much better work hard to perfect specialization.” 


“Any scheme of general service includes, does not 
replace, the special nurse; it presupposes special training 
and supervision by recognized experts in the specialties ; 
it can be adopted only as women can be prepared for it by 
education and training, and therefore present discussion 
of the question is building for the future.” 


“The question is not one of specialization versus 
generalization, but the crux of the whole situation lies in 
the necessity for more real codperation.” 
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Notre: An important paper on specialization in public 
health nursing, by Dr. H. J. Gerstenberger, appeared in the 
Cleveland Medical Journal for November, 1915. Copies of 
the issue containing this article may be obtained from the 
Cleveland Medical Journal Co., 2318 Prospect Avenue, 
Cleveland, O., price 25c each. 


Successful Organization Financing* 
W. T. SELLECK 


In this great big world of ours today, modern 
thought has brought to light many new and better ideas 
and their practical application to our need. These things 
are indicative of progress, and progress being a law of 
God, and a good law to obey, we congratulate ourselves 
that it is given to some of us to participate in these activi- 
ties. This is as it should be, for we live to be active and 
we have to be active to keep alive. 

I am always glad to meet with any of that great 
class of patriotic Americans, be they men or women, 
who are working forward toward better things, in what- 
ever field of endeavor their fitness and aspirations lead 
them. So, I am glad to be with you here this morning. 
If my being here to meet and discuss with you, in friendly 
spirit, these matters wherein we may, perhaps, help each 
other shall be productive of good, then both you and 
I shall be doubly pleased. 

Without wishing to sound the personal pronoun, I 
do want to say that this matter of financing modern or- 
gaizations is one to which I have given much deep 
thought and many years of actual field work. It has 
been my pleasure and profit to have been associated with 
and to have advised with some of the brightest men in 
this country on this kind of work and I may add, with 
just a touch of pride, that my own individual work in 
this difficult field of effort has always been successful. 





*Read at Annual Meeting of National Organization for 
Public Health Nursing, June 22, 1915. 
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I say successful. To go out into a field and merely 
“get the money” is not quite enough of a definition of 
success. To get the money, and, in getting it, to leave 
behind that kind of an effect which will leave your 
patron a friend of your cause 





one to whom you can go 
again, if need be, and be well received—this only can be 
called a fair measure of real success. And this, in its 
essence, is purely educational work. 


You have to begin with the great fundamental fact 
that modern civilization has brought with it some very 
acute problems. Some of these problems have been 
successfully solved, more of them are still waiting solu- 
tion, and if we are to count civilization a success, then 
it is up to civilization to see to it that its problems are 
solved and solved in the right way. 

This problem of organization and organization 
financing, is, perhaps, one of the toughest of what we 
may call our smaller problems. First, there has been a 
wonderful increase in the number of these organizations 
within the past ten to fifteen years. In fact, it has been 
charged that we Americans have developed a greater 
genius for the creation of these organizations than we 
have for seeing them carried forward to the fulfillment 
of their logical destiny. Inquiry made through the De- 
partment of Commerce, at Washington, shows that in 
the matter of business organizations alone—Chambers 
of Commerce, Boards of Trade, etc., there is being col- 
lected and expended by the business men of America 
over fifteen millions of dollars annually. This does not 
include charities, secret orders or such things as political 
contributions. 

Sometimes our average business man stops in the 
midst of “his tracks” and asks—“What is it all about ?”— 
“What is the need, if any, back of all this organization 
effort? How are they administered, and, finaliy, what 
is my proper relation thereto?” We must have patience 
with this average business man. He is confused in regard 
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to this matter of organizations and if we have a legiti- 
mate claim upon him we must justify that claim in a 
manner which will be acceptable to him and productive 
of good results to all, including ourselves. In other 
words, it is up to us. The burden of proof rests upon us 
and we must not go about our work with the idea that 
this is a good thing and therefore the business men and 
what we call “the world” ought to support it. A banker 
told me once of a promoter who kept bringing him one 
proposition after another, quite unsolicited and without 
encouragement of the banker. Finally, one day, the 
promoter said to him, “Why, this is a good thing. Why 
won't you go into it?” To which the banker very truth- 
fully replied, “My good fellow, I spend fully one-half of 
my time right here at this desk, turning down really 


good things.” And what he told the promoter was prob- 
ably true. 


In the matter of organizations and the expectation on 
the part of those who conduct the affairs of these organ- 
izations that society, or the busy business man will be 
interested, may I ask you, for the moment, to approach 
the subject from his viewpoint? Now, in our large 
cities, the most conspicuous firms are approached, on an 
average, from five to six times per day for help in behalf of 
something, some of the requests coming from organizations 
such as you represent. This business man is, by the way, a 
pretty good fellow and a pretty liberal giver. But he has 
limits placed upon him, often by superior officers, by part- 
nership agreement, perhaps, and most of all he is depressed 
by an uncertainty in his own mind as to what things are 
worthy of support. He is often imposed upon and is not 
cheered in his efforts to be a “good fellow” by this fact. 
But he does give of his money and even some of his time 
—that most precious of all his wealth—to such things 
as you and I are now considering. So I am going to take 
the ground at once that for every good and worthy effort 
that has a real mission to fulfill, there is to be had a 
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sufficient measure of support, both of a financial nature 
and also of business capacity, to secure for it proper busi- 
ness administration. 


In fact, there has come into existence a great and 
potential influence which has seized the thought of the 
American people and which makes the success of our efforts 
more easily possible today than ever before, and that is 
what I shall call a quickened public conscience. This is 
manifested in so many ways that most of us do not know, 
even remotely, of the variety of effort which is being put 
into activity in human affairs. In older settled countries, 
particularly in Germany, where we see collective effort 
in a very high state of organizaton and efficiency, we 
have a situation which altruists of a few decades ago 
would never have thought possible. 


We here in these United States of ours have been, 
and still are, probably the busiest lot of people the world 
has ever seen. There is a condition of “busy-ness” here, 
before unheard of. And there is good reason for it all. 
Did you ever stop to think that England, for instance, 
has been a nation for over seven hundred consecutive 
years? And that other countries date back to the time of, 
and even beyond, the Christian era? I was reading the 
other day of a shipbuilding firm over in Japan which 
has been building ships, in the same location and under 
the same company name, for nineteen hundred and thirty 
years. It is well to keep these things in mind when think- 
ing of our own lack of progress in some directions and 
to remember also that we have had a great new country 
to subdue, all necessary first essentials of a nation in 
the making, and that there are some things pertaining to 
the polishing off of the rough corners that we are just 
getting at for a fair beginning. 

And it sometimes seems to me that we, as a nation, 
not yet having reached a condition of what I shall term 
mass-efficiency, there is therefore left to a few directing, 
controlling men of affairs practically everything to do. 
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Is not this why our business men of today are so busy? 
When we are better organized, when work becomes set- 
tled into departmentalized grooves, and there is training 
and consequent efficiency on the part of a great enough 
number of people to do the real work which is to be 
done, then we ought to experience relief from that nerve- 
wracking and peace-destroying condition which we find 
in all places in America where great numbers of people 
are centered. 

This change has got to come. In fact it is in the air. 
As I said at the outset, civilization must furnish an an- 
swer to its own problems or civilization must cease to be. 
And this brings us directly to our problem—and it also 
brings our problem directly home to us. 


You and I are engaged in helping in just this kind 
of work. We belong to that class of people who might 
be regarded as just a little outside of what the world 
would call “legitimate” business. We who have given 
thought and study to some of these needs of our fellow 
beings which were not written in the books of the older 
traditions,—-we have before us the problem of making a 
place for ourselves and we have to justify our work as 
we go. Someone must do these things. Someone must 
give definite attention to what might be called the side- 
lights of civilized progress, and to the semi-public aspects 
of our national. growth and development. We have 
found, for instance, that a one-sided development is not 
real development at all. The production of a class of 
perfectly developed men and women, if done at the ex- 
pense of society as a whole, is an abnormal proceeding 
and abnormal things are rightly taboo. 

So, that great body of men and women, working 
away amidst seemingly overwhelming difficulties, may 
seem to be trying to move a lethargic world with only a 
very small lever. And yet such things have been known 
to work. Nothing can ever exceed the value of a right 
idea. It is only right ideas that move our world forward. 
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We need these better ideals and we need them to be 
properly expressed. An idea is good if it is good, but 
how much practical value does it possess unless it is put 
to work? So we are here to see that this great big 
beneficient idea which lies back of your effort is made 
practical. For you to be equipped to go into your several 
fields of activity feeling that you have back of you, for 
instance, an awakened and interested public recognition 
of what you are doing—this, in itself, will be a valuable 
asset for you to have. We all do our best work when 
we feel that others are interested in what we are doing 
and I presume that even a Public Health Nurse is not 
different in this respect from the rest of us. 


So I would start you out along lines something like 
these: Your work is good—you do good, and you and 
others who now know about your efforts have faith in 
your work. Now every good and right thing has a right 
to be and you may go forth from this moment on, forti- 
fied with this conviction. You also have, by virtue of 
this position which you occupy, to look for and to receive 
proper support so that your work may be well done, and 
that you do not have to go about with an apologetic air, 
always begging the question. In other words, your 
claims upon society are legitimate claims and you have 
a right to seek, by all proper means, their fulfillment. 
This, of itself, is an equipment of great value—one might 
say half the battle. But it is not all the battle and spe- 
cific, definite plans must, in all cases, be carefully worked 
out and I want to suggest to you some of these plans. 
You may use them or not, as you think best, but they 
are things which have in part been worked out before 
in similar cases. 

Your organization is just a little different in char- 
acter from some others with which I have been familiar, 
in this respect: most organizations should and do secure 
their financial support from those who are the benefic- 
iaries of their efforts. That is, most business organiza- 
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tions are in this position, and I have been pleased to note 
the attitude taken by your organization that you are not 
to be regarded as a charity effort, but rather as being in 
the legitimate business of supplying a real need. Granted 
then, that this real need must and should be met by 
society, or that to which we have referred as civiliza- 
tion, then to them must we go and go with a perfectly 
clear understanding of our position. 


Now in every community there are men and women 
who are always willing to listen to the legitimate needs 
of humanity. Some of these who are willing so to listen 
have at their disposal the means with which to help. 
These people do exist, I repeat, in every community, and 
we have, I hope, simplified our problem up to this point. 
From this point on I shall assume that the processes to 
be employed are, in large part, questions of good judg- 
ment in deciding and good sense in carrying them out. 


This class of people to whom we are to go for our 
needed support is a pretty well known quantity in every 
town and village in the land. Every large newspaper 
office, every Chamber of Commerce, every charity organ- 
ization—in fact, almost any really public-spirited citizen, 
could furnish a fairly complete list of the “bell-wethers” 
in his town who would be approachable on a matter of 
this kind. 


The best way for work of this kind to be done, in my 
opinion, is always by some one individual who is properly 
equipped and sufficiently interested to do it. I am referring 
now to one who would be properly paid for his or her work. 
He should guide and, so far as possible, do as much of the 
actual work as he can. A good man ought to be able, for 
instance, to cover thirty or forty cities in the United States 
for your organization and secure for you all the money you 
needed, every year, as well as his own salary and expenses, 
included. And it might be that after the first year of his 
work in getting things under way you could, with his lists, 
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do this work by correspondence, supplemented by such local 
aid as you could summon to your assistance. 


If your Association is not large enough or your need 
not great enough—I mean from the standpoint of the vol- 
ume of money needed—then another method would have to 
be adopted. One such method would be to employ a tem- 
porary solicitor, locally, in such towns as you might wish to 
cover. In the larger cities it is quite common for a Chamber 
of Commerce or commercial organization or the advertising 
department of a daily newspaper to be able to put its 
hands on a fairly reliable man at short notice. Under such 
circumstances a man might be secured who would work on 
a commission or a modest salary. 


There are difficulties involved, however, with a tem- 
porary solicitor. The kind of a man who would be likely to 
accept a short job would not be apt to be the kind of a man 
who would present your argument in an acceptable manner ; 
he might be partially or wholly unreliable and he is usually 
the kind of an individual who wants an advance of money 
before he starts work. 


In the larger cities that generous class of men and 
women who support the charities of the world are generally 
hard to reach. They will, however, listen to some one who 
occupies the same level with them in the social scale. So, 
to get at these people, the best way is to have it done by some 
one of their class. A series of short letters, say in one, two, 
three order, containing one single, strong, local endorsement 
of your work from some one well known in the community, 
will produce results. On the other hand, too much reliance 
should not be placed on correspondence alone. A personal 
call following these letters would be a more sure means of 
actually getting the check. In such case one of your local 
nurses could, acting under instructions from your central 
headquarters, prepare a list of names and addresses and 
these could be addressed, say the first one or two from cen- 
tral headquarters, and the follow up work be executed by a 
local nurse assisted by one, or more, man or woman, promi- 
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nent in a social or business way, who acting as a committee, 
would be willing to help. 

All communications should be short and well edited. 
All statements, especially financial statements should be 
clear and explicit. State fairly your present income, your 
expenditures, what the money goes for and then state simply 
the amount needed and what you want to do with the money. 
Make clear, if possible, that it is not a case where 90% of 
the money collected is spent in useless routine work, but let 
every man and woman who gives feel that his or her money 
is going direct for the purpose intended and this will work 
wonders in your campaign. I regard this as vitally im- 
portant. You cannot even afford to assume that they are 
going to think that your organization is both honest and 
competent in its administration of finances. They hold a 
mental reservation quite to the contrary in regard to such 
matters and you must take advanced ground and voluntarily 
disabuse their minds of this thought or it will militate 
against your success. 

Reference was made, further back, to the manner of 
securing a list in a town where work is to be done. Let me 
make another suggestion along this line. Generally in every 
town, within a period of one or two years back, there has 
been some general occasion of public subscription. We 
will say such an occasion as the Dayton flood, the European 
war subscription lists, the annual charity ball, or some simi- 
lar occasion. We here in San Francisco, some years ago, 
had what was known as the “Rat Fund”, the occasion being, 
if you remember, a bubonic plague scare. This list was one 
of the best for such purposes that I have ever seen. 

Now the local newspapers will have, usually, a printed 
list of names of the most prominent donors to such a fund 
as this. Let whoever is handling your work locally, then, in 
any given field, go back to such a period and secure this list 
as a basis for commencing work. Sometimes a writer 
on a local paper is quite willing to help run these dates down. 

Another suggestion is that the society columns of daily 
newspapers be watched for names of women who are inter- 
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ested in such things. Newly married couples are wonder- 
fully susceptible to an argument such as you have to present. 
“Here, young folks, you are married now and have assumed 
: the real obligations of citizenship and one of the first things 
. you should consider, in addition to your own happiness, is 
the helping of those who are less fortunate.” Such an 
appeal, properly sent by mail and signed by a mutual friend, 
will often do the work. 

In the matter of asking an organization of any kind to 
, help in this work, I have generally found it a waste of time. 








They themselves are nearly always in need. The same is 
true of churches. It is almost exclusively the individual 
who will be receptive to your appeal. And with the indi- 
vidual, I have almost invariably found that he will listen if 
properly approached. 

In a National organization, such as yours, the idea of 
apportioning to each State a certain proportion of the whole 
sum needed to be raised, sometimes helps the local workers. 
Under such circumstances, if you can get some local society 
woman to say, “I have known of this good work, am myself 
a contributor to it and have, in addition, offered to secure the 
quota which should properly come from this City”—this 
constitutes a strong plea. 

These suggestions, my friends, constitute in a general 
way those things which it occurs to me might be done. 
There are others which may occur to you which have not 
occurred to me, and there may be new methods which could 
be worked out as you progress in your work and which are 
not here touched upon at all. In this, as in many other simi- 
; lar kinds of efforts, it is generally “the man behind the gun” 
which counts. 

; In behalf of our City and State, where you are now 
welcome guests, as well as very sincerely in my own behalf, 
I bid you God-speed in your splendid effort. 























The Development of State Public 
Health Nursing 


Rosert G. PATERSON 


There is no subject which I would rather discuss than 
the “Development of State Public Health Nursing,” and no 
city in the state where I would rather discuss it than in 
Cleveland. My reason is, that from the very outset of the 
state work, I have kept before me, either consciously or un- 
consciously, the ideals and methods which you have worked 
out here in Cleveland. 

Imperfect and unsatisfactory as the state work now is, 
nevertheless, I believe we are slowly strengthening our lines 
in every direction, so that in a few years the State of Ohio 
will have a public health nursing service that will measure up 
to the standards, not only of personnel but of results, which 
you have in Cleveland. In other words, Cleveland standards 
we hope are to become those for the State of Ohio, insofar 
as its public health nursing service is concerned. So, if the 
service accomplishes all that we believe it will, then we are 
to be congratulated for having the good sense to know an 
intelligent, well co-ordinated plan when we see it. If it 
should fail, then it will become our painful duty to discover 
an alibi as soon as it is possible. 

Each day it is becoming clearer to health authorities that 
the public health nurse presents the key to practically every 
one of their so-called problems in preventive medicine and 
hygiene. And that the medical profession is not yet fully 
cognizant of the entire situation may be instanced by the fact 
that in Dr. Rosenau’s “Preventive Medicine and Hygiene,” a 
volume of 1074 pages, published in 1913, not one word is 
said about the public health nurse, although there is much 
about vital statistics, legislation, board of health labora- 





*Paper read before Annual Meeting of the Anti-Tubercu- 
losis League of Cleveland, Ohio, October 28th, 1915. 
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tories, milk and meat inspectors, dispensaries and hos- 
pitals. 

Contrast to this, a recent book entitled a “Manual for 
Health Officers,” published in April, 1915, by MacNutt, who 
is not a physician, but a lay health officer. He says, “A 
comparative new member of the modern board of health 
staff is the public health nurse. In the work of the public 
health nurse the health authorities extend their activity 
beyond the region of strictly public hygiene into that of 
personal hygiene.” 

Our greatest difficulty has been to make the medical 
men of the state see that the public health nurse differs 
radically from the institutional or private nurse, with whom 
he'is familiar, and that the type of service which she is to 
render the community is not remedial but preventive. 


Extent of the State Public Health Problem 


In order to make our state problem clear to you, it be- 
comes necessary to bore you with some figures. 

In 1910 the population of Ohio was given by the UV. S. 
Census Bureau as 4,767,121. This population covers a terri- 
tory of 40,740 square miles divided into 88 counties. The 
population of these counties ranges from 13,096 in Vinton 
County to 637,425 in Cuyahoga County. 

In 1910 Ohio had 82 cities. A city in Ohio is a munici- 
pality having 5,000 or more inhabitants. The aggregate 
populaton of these 82 cities was 2,467,054, or 51.8 per cent. 
of the total population of the State. From these figures it 
is readily seen that the public health nursing problem of the 
state is equally urban and rural. 

Now, what is happening to this population. The aver- 
age number of deaths in the six year period from 1909 to 
1914 was 64,423, with an average yearly rate of 13.3 per 
1,000. The average rate for the registration area of the 
United States in the same period was 14.3 per 1,000. 


The preventable diseases that help to make up this aver- 
age total of 64,423 per year are tuberculosis, 6,833; pneu- 
monia, acute, 2,985; typhoid fever, 1,113; diphtheria and 
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croup, 807 ; whooping cough, 484 ;measles, 446; scarlet fever, 
315; and small-pox, 8. 

The records of morbidity in the state are unfortunately 
not available. If we had them, we could make the picture 
much more interesting and complete. 


Present Public Health Machinery 


At the present time we can say that the health machin- 
ery of the state consists in private physicians, nurses, mid- 
wives, dispensaries, hospitals, health boards and officers, and 
their employees, and private voluntary organizations en- 
gaged in working on some phase of the public health prob- 
lem. 

According to the American Medical Directory there 
were 7912 physicians in Ohio in 1914. No one knows how 
many nurses, midwives, dispensaries, or hospitals, there are. 
We are just about to issue a social service directory of the 
state, which we hope will be a step in the direction of know- 
ing the resources of the state in this field. 

There are 2150 health districts in the state, with which 
we have to deal daily. The first-class health departments 
in the state can be counted upon your fingers. Practically 
all the health districts are officered by men poorly paid, 
with no training for the duties of their office and with but 
little incentive to endeavor to make themselves even a little 
proficient in their work. When we view this machine we 
cannot help but recall the description of the giant of fairy 
tale days and picture him with a perpetual paralysis. The 
machine is cumbersome, eats up a tremendous amount of 
fuel (money), and there exists no oil (law) to make it run 
smoothly. . 

The health legislation of the state is founded upon the 
theory that health questions are first, individual between 
patient and physician, and, last, that the health officer is 
a local authority created to abate nuisances or to shut in 
persons suffering from or exposed to a contagious disease. 
Since the early ideas were incorporated in the law, new 
ideas have gradually crept in and today the health legisla- 
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tion presents a sad spectacle of incongruity, that will never 
he corrected until the flimsy wooden structure is demolished 
and a new concrete-steel health code is adopted to meet pres- 
ent day conditions anc knowledge. 

Now, what bearing has all of this upon the “Develop- 
ment of State Public Health Nursing?” Simply this, we 
are endeavoring to keep the old machine going by giving it 
a new motor and we believe that new motor to be the pub- 
lic health nurse. We have been doing this in Ohio with 
little or no legislation and the time is now here when the 
people of the state will have to enact laws that will give 
security to the principles of the work and give authority for 
such expenditure of money. 

Under present laws public health nurses may be em- 
ployed and paid for out of public funds, by boards of edu- 
cation in cities; by county commissioners in those counties 
in which no tuberculosis hospital provision has been made; 
and by medical superintendents of county and district tu- 
berculosis hospitals. One of the anomalies of our situation 
is that it has been recently held by the attorney-general that 
council in any city or other subdivision of the state, not ope- 
rating under a home-rule charter, has no legal authority to 
appropriate money to a board of health for the employ- 
ment of a public health nurse; nor has a board of health 
any legal authority to employ such a nurse. 


The Public Health Nursing Service 


The initiation of a state system of public health nurs- 
ing dates from the work which the Ohio Society for the 
Prevention of Tuberculosis inaugurated in 1911. In that 
year a contest was conducted during the Red Cross Seal 
campaign which was designed to stimulate the employment 
of local nurses. The plan was to select some thirty cities 
of approximately equal population, in which no public health 
work was being carried on. These cities agreed to return 
to the State Society the entire proceeds of their sale and 
the State Society agreed to send an experienced public health 
nurse for one month to each of the twelve cities making the 


72 














highest per capita sales of seals. Since 1911 there have been 
four such contests. Thirty-two different cities have been 
visited by the State Traveling Nurse. The results have been 
that public health leagues have been organized in 28, and 
public health nurses permanently employed in 18 of the 
cities. 

With the organization of the Division of Tuberculosis 
in the State Department of Health in May, 1913, pro- 
vision was made for the position of State Supervising 
Nurse. The public health nursing staff of the State De- 
partment of Health consists of a State Supervising Nurse 
in charge of the entire development of the nursing work 
of the State. Under her are three nurses: one employed 
as an educational nurse in connection with the Ohio State 
Public Health Exhibit; one employed to work out the 
family problems connected with the admissions and dis- 
charges to and from the Ohio State Sanatorium, the 
county, district and private tuberculosis hospitals; and 
one to carry out the provisions of House Bill No. 470, 
relating to the prevention of blindness. The direction of 
the work of the State Traveling Nurse employed by the 
Ohio Society has also been delegated by mutual agree- 
ment to the State Supervising Nurse. 

At the present time, the public health nursing service 
in the State consists of: 

40 nurses employed wholly by voluntary organiza- 
tions in 23 cities with a combined population of 397,408. 

63 nurses employed partly by voluntary organiza- 
tions and boards of education in 8 cities with a com- 
bined population of 678,734. 


184 nurses employed partly by voluntary organiza- 
tions, boards of health and boards of education in 4 cities 
with a combined population of 864,003. 


4 nurses employed wholly by boards of education 


in 4 cities with a combined population of 74,553. 


2 nurses employed wholly by a board of health in 


2 cities with a combined population of 66,910. 
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4 nurses employed for county work by the county 
commissioners of 4 counties with a combined population 
of 209,325. 

4 nurses employed for county work by county vol- 
untary organizations in 3 counties with a combined popu- 
lation of 149,524. 

1 nurse employed for county work by the county 
commissioners and county voluntary organizations in a 
county with a population of 57,035. 

In this tabulation there is no repetition in cities or 
counties nor in nurses: e. g., Cleveland is listed as em- 
ploying 131 plus nurses; employed by voluntary organ- 
izations, board of health and board of education. 

There are then 303 nurses employed in 41 cities and 
8 counties of the State with a combined population of 
2,454,591. 

As has already been stated, the present public health 
nursing service of the State is an outgrowth of the tuber- 
culosis work of the Ohio Society and it is perhaps natural 
that emphasis should be placed upon the tuberculosis 
problem in planning for the future development of the 
service. 

Consequently, the hospital provision for tuberculous 
patients has interest for us not only because of the 
institutions themselves, but also because of the uses to 
which they can be put in developing the public health 
nursing service. The hospital situation is as follows: 


Ohio State Sanatorium, Mt. Vernon. 
Incipient Pulmonary Tuberculosis for entire State. 
Capacity, 165. 
Municipal Sanatoria. Population, 1,098,157. Total bed capacity 
710. 
Cleveland. County population 637,425, with a total bed 
capacity of 360, divided as follows: 
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Cincinnati. County population, 460,732. Branch, 350. 
County Hospitals. Population 484,566. Total bed capacity of 

245. 

Butler. Hamilton—County population, 70,271. Capacity, 25. 
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Franklin. Columbus—County population, 221,567. 
Capacity, 120. 
Lucas. Toledo—County population, 192,728. Capacity, 100. 
—_ Population, 953,479. Total bed capacity 
o 
Dayton. Two ee, 187,597. 
Montgomery . Set.  . 
NE aes oie c St atari arses 23,834 
Capacity, 27. 
Lima. Five SeeRre~-pageenn, 169,144. 
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Capacity, 60. 
Springfield. Four SES, 142,421. 
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Capacity, 50. 
Springfield Lake. Five counties—population, 454,317. 
76,619 
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Capacity, 120. 
Semi-Public and Private Sanatoria. Total bed capacity of 87. 
Rocky Glen Home. McConnelsville. Capacity, 40. 
St. Anthony’s Hospital. Columbus. Capacity, 23. 
Rockhill Sanatorium. Cincinnati. Capacity, 9. 
Cedar Point Sanatorium. Cincinnati. Capacity, 15. 


Excluding the semi-public and private institutions, 
it will be seen that Ohio has hospital beds at the present 
time for 1,387 patients in 21 counties, representing a popu- 
lation of 2,536,202, or more than half the population of 
the State. If we include the semi-public and private 
sanatoria, the total number of beds available in Ohio for 
tuberculous patients is 1,474. 

If these figures are compared to those given in con- 
nection with the public health nursing service, it is seen 
that in both fields of activity we have developed our 
resources approximately fifty per cent. In other words, 
we are half through our task of providing equipment to 
carry on the preventive work. 
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I fear I have wearied you with too many figures, but 
it seemed impossible to avoid giving them because of 
their bearing upon our present plans. 


The first plan we have seeks to provide a source of 
supply of trained public health nurses. We hope to pro- 
vide this by the establishment of a course in Public 
Health Nursing under the auspices of the Ohio State 
University. At the outset, this course will be a post- 
graduate one for nurses completing a regular three-year 
hospital training, who desire to enter the public health 
field. It will include a combination of the theory of social 
service and practical field work, with social service organ- 
izations. The direction of the work, it is hoped, will be 
under a public health nurse, who has had practical ex- 
perience in the work itself and in teaching. 

The second plan contemplates the local employment 
of public health nurses in every city of 5,000 population 
in the State, and in every county until the service can 
reach every home in Ohio, where such nurses are needed. 


The third plan has for its purpose increasing the 
compensation of these nurses to a mean of $1,200 per year. 
At present the minimum standard is $75.00 per month. 
However, several cities are offering $100 per month upon 
the initiation of the work, and we hope to gradually in- 
duce all of the cities to reach and maintain that figure 
as a minimum. 


Summary 


Our public health nursing problem differs from yours 
in Cleveland only in extent of the territory to be covered. 
A public health nurse in a city of 5,000 is forced to handle 
every conceivable problem, not only health but social. It 
would be impossible, nor would it be desirable, in my 
opinion, to provide a specialized nursing force for these 
small cities, but the State can provide a sufficient staff of 
supervisory nurses to aid the local nurses in meeting 
special problems as they come up from time to time. 
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Conclusion 


In conclusion, I wish to quote a short statement sub- 
mitted to us on October 25, 1915, by Mr. Louis I. Dublin, 
Statistician for the Metropolitan Life Insurance Com- 
pany. He discusses the mortality of the industrial popu- 
lation of Ohio in the light of the Metropolitan Life Insur- 
ance Company’s experience, and concludes as follows: 


“The foregoing experience of the Metropolitan Life 
Insurance Company in the State of Ohio is a matter of 
great interest to the executives of the company as they 
have in recent years inaugurated a campaign of education 
against the preventable diseases and have instituted a 
system of visiting nursing of sick policy-holders. It has 
been demonstrated that this applied preventive work, in 
conjunction with the great efforts of the general com- 
munity, has resulted in lowering the death rate in the 
Industrial Department both for white and colored lives. 
In the experience of the company as a whole, the mor- 
tality has dropped 7.8 per cent among white lives and 
3.8 per cent among colored lives in the last three years. 
Such results as this give great encouragement to the 
further extension and development of life conservation 
work on the part of insurance companies.” 

Could a stronger argument be advanced for the 
Development of a State Public Health Nursing Service? 
It does not seem so to me, at least, and I am sure you 
agree with me. 
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Public Health Nursing in New 
York State 
C. J. DURKEE 


The reorganization of the health administration of 
New York State, which was effected two years ago, was 
the immediate result of the report of a Special Public 
Health Commission, of which Dr. Hermann M. Biggs 
was chairman and Mr. Homer Folks, sectetary. Prof. 
M. Adelaide Nutting represented the nursing profession 
on this Commission ; and among its recommendations was 
the following admirable presentation of a policy in regard 
to public health nursing: 


“Each city, county, village and town should be given 
specific authority to employ one or more trained nurses 
to act as infant welfare nurses, school nurses, tuberculosis 
nurses and generally, at the request of physicians or 
health officers, to visit the sick who are unable otherwise 
to secure adequate care and to instruct other members 
of the households in the care of the sick. The State 
Public Health Council should establish qualifications of 
eligibility and conditions of appointment for such public 
health nurses. In larger communities, when several 
nurses are employed, some would doubtless be assigned 
to one or the other of these duties, but in smaller locali- 
ties all of them may be performed by one trained nurse. 
The advent of trained nursing marks not only a new era 
in the treatment of the sick, but a new era in public health 
administration. 

“In the city of New York there are in the service of 
the Department of Health over 300 trained nurses in addi- 
tion to those employed in the hospitals for contagious 
diseases. Trained nurses are also employed by health 
authorities in some of the other cities of the State. Three 
counties and a considerable number of cities, villages and 
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voluntary committees employ tuberculosis nurses. An 
exceptionally interesting account was given to this Com- 
mission of the work of district visiting nurses in the 
rural communities and villages of northern Westchester 
county. These nurses are in the employ of a benevolent 
corporation and are supported by private contributions, 
but in our judgment such nurses might equally well be 
employed elsewhere by local authorities. We strongly 
urge, therefore, that specific authority be given to each 
city, county, village and town to employ one or more 
trained nurses for all the public health purposes for which 
trained nursing has now been found to be practicable.” 

The present health law of the State of New York 
follows in general these wise and far-sighted recom- 
mendations. The law provides that public health nurses 
may be employed in any of the following ways: 

(1) By the State Department of Health; 

(2) By local boards of health; 

(3) By local boards of education ; 


(4) By boards of managers of County Tuberculosis 
Hospitals. 

Under Article II., Sec. 3-a are enumerated nine prin- 
cipal divisions of the State Department of Health, each 
to be under the management of a director appointed by 
the Commissioner. Under Sec. 4-a, paragraph 12, it is 
provided that 

“The Commissioner of Health, whenever he may 
deem it expedient so to do, may employ such number of 
public health nurses as he may deem wise within the 
limits of his appropriation, and may assign them from 
time to time to such sanitary districts and in such manner 
as in his judgment will best aid in the control of contagious 
and infectious diseases and in the promotion of public 
health.” 

This law, then, gives the Commissioner of Health 
the power to direct public health nurses to assist himself 
or any of the sanitary officers in any of their duties; and 
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there is no limit to the work to which he may assign 
nurses, if, in his judgment, it is appropriate. 

The question of local public health nursing in the 
individual communities is dealt with in Artcle III., Sec. 


21-c, as follows: 


“Every health officer or other official exercising sim- 
ilar duties, by whatever official designation he may be 
known, shall have power to employ such number of public 
health nurses as in his judgment may be necessary within 
the limits of the appropriation made therefor by the city, 
town or village. They shall work under the direction 
of the health officer and may be assigned by him to the 
reduction of infant mortality, the examination or visita- 
tion of school children or children excluded from school, 
the discovery or visitation of cases of tuberculosis, the 
visitation of the sick who may be unable otherwise to 
secure adequate care, the instruction of members of 
households in which there is a sick person, or to such 
other duties as may seem to him appropriate.” 

The Education Law, Article X X-a, Sec. 571, specifies 
that, “The board of education in each city and union free 
school district, and the trustee or board of trustees of a 
common school district . . . may employ one or more 
school nurses, who shall be registered trained nurses and 
authorized to practise as such. Such nurses when so 
employed shall aid the medical inspector of the district 
and shall perform such duties for the benefit of the public 
schools as may be prescribed by such inspector.” 

Finally, the County Law, Sec. 47, paragraph 9, pro- 
vides that 

“The board of managers . . . shall have authority 
to employ a county nurse or nurses for the discovery of 
tuberculosis cases and for the visitation of such cases 
and of patients discharged from the hospital and for 
such other duties as may seem appropriate; and may 
cause to be examined by the superintendent or one of his 
medical staff suspected cases of tuberculosis reported to 
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it by the county nurse or nurses or by physicians, teach- 
ers, employers, heads of families, or others.” 


The opportunity for co-operative work under these 
three laws is incalculable. Constructive work by the 
nurses of the State Department of Health has already 
resulted in the establishment of hospitals for the tuber- 
culous in several counties, the result being attained by an 
intensive study of the more populous districts and the 
presentation of the findings in effective form to the offi- 
cials and to the people. Where a hospital is already in 
operation, a progressive and enlightened board of man- 
agers working under the county law, may direct its 
county nurses to make a tuberculosis survey of the 
county, working in conjunction with the State sanitary 
supervisor. To this work the division of public health 
nursing may lend its assistance, and from a study of the 
findings of such a survey, a plan for adequate care and 
supervision of all tubercular persons in the county can 
be developed. Several counties co-operating with the 

‘ State Department of Health might easily succeed in sys- 
tematizing and standardizing the work of their county 
tuberculosis hospitals, and their social service work. The 
result would undoubtedly be the strengthening of all 
health forces and the advance of that day when local 
boards of supervisors shall make as generous provision 
for the budget of the tuberculosis hospital as they are 
now in the habit of making for the budget of the Super- 
intendent of the Poor. 





In a similar way the need for Infant Welfare Sta- 
tions has been intensively and systematically taught by 
the State Health Department nurses and many such 
stations have been established as a direct result of their 
activity. One of the specially important phases of the 
work of the Division of Public Health Nursing has been 
the supervision and education of the midwives, who 
deliver 40 per cent of the babies born in New York State. 


In these special fields of tuberculosis, infant wel- 
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fare and school nursing, as well as in many others, the 
progressive town, village, or city health officer, seeking 
to raise the standard of public health in his district, may 
avail himself of the assistance of his sanitary supervisor, 
and, after conference, may determine upon the best use 
of the public health nurse in his district. Since the law 
makes it possible to use any public health nurse in any way 
that will promote health, such co-operation of local health 
officers is expected to result in the retention by the state 
of a corps of expert nurses who would act as teachers, 
supervisors, and organizers of work in localities desiring 
instruction and assistance, and in training good nurses 
in the best methods of municipal work. 

New York State is fully alive to the fact that “the 
nurse’s function is no longer that of a bedside minister 
to the sick and needy at their homes, but rather that of 
a preacher of the gospel of health and sanitation, in an 
effort to stir the municipal conscience to a sense of its 
responsibility.” 


The Richard Enderlin Welfare Work 


ANNA RUMER 


Those of us who have been identified with rural nurs- 
ing for five years or more feel that we may justly call our- 
selves pioneers, for it was not much more than five years 
ago that the smaller cities and towns awoke to the fact that 
they, as well as the larger cities, should be joining in the 
great battle that is being waged against tuberculosis, and 
the many underlying causes which bring about this condi- 
tion of disease in so many of our people. 

While each community probably presents some prob- 
lem peculiar to that locality it is undoubtedly true that the 
rural nurse has to deal with the same general conditions. It 
is on that assumption that I shall confine myself pretty 
closely to the work we have done, are doing or hope to do 
in Chillicothe. The fact that this little city was one of the 
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first to employ a visiting nurse does not mean that 
the need there was greater than in other communities, but 
it came about through the fact that one progressive citizen 
early saw the need, and this same gentleman happens to be 
one to whom Procrastination is a stranger. He at once 
called a meeting of a number of representative men and 
women and the Ross County Anti-tuberculosis Society was 
organized. 


The aim of this society was to use all means within its 
power to prevent the spread of tuberculosis, and to render 
to those already afflicted such assistance as might be possible 
to aid them in their fight to regain their health, and such 
comfort and aid as the needs of the case indicated, to those 
who were hopelessly afflicted. 


Now we know that the demand for the visiting nurse in 
rural communities is so much more diversified than that 
proposed in the original plan that societies today must be 
organized upon 2 much broader basis. Yet it was through 
pioneer organizations like the one mentioned that we have 
reached our present knowledge of rural needs, and many 
problems have been solved which make it easier for the nurse 
now entering the field of work . Yet even so, the work is 
still in its infancy and the nurse starting in a new field today 
will still be confronted with many problems sufficient in 
number, and difficult enough of solution, to remove all dan- 
ger that she may suffer from ennui. 


Although the original plan of our Society provided only 
for the visiting of tubercular patients, it soon became appar- 
ent that in order to make the work at all effective it would 
be necessary to give care to all indigent or needy sick, for 
every sick person, regardless of the nature of his malady, is 
in a fair condition, by reason of his weakened state, to con- 
tract tuberculosis. And then when we began combining the 
functions of a visiting nurse association with those of an 
anti-tuberculosis society we again found ourselves con- 
fronted by a condition which was not taken into account 
very extensively at the time of organization. It was forcibly 
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brought home to us that poverty frequently causes sickness, 
and the converse is equally true, therefore practically every 
case in which nursing care was needed, presented a social 
and economic problem. Nothing could be more temporary, 
or of less permanent value, than to give one’s best efforts 
toward the restoration of the patient to health, and leave 
him surrounded by the same conditions which brought about 
his sickness. The wage-earner, sick in bed, is not likely to 
improve with great rapidity if the cessation of his wages has 
resulted in an empty larder, while his wife and children 
hunger. Each case of this kind presents a separate problem 
which will tax the ingenuity of the most experienced. It is 
very evident, however, that where there is need for material 
aid, promptness is essential, and in order that conditions of 
this kind might be promptly met, we shortly organized the 
Chillicothe Associated Charities. In a city of this size, it 
would not be possible, or at least not practicable, to main- 
tain separate salaried officials for each society, and the 
nurse of the Anti-tuberculosis Society was therefore made 
executive secretary of the charity organization, with full 
authority to make expenditures and extend to the needy such 
material aid as she might deem best. 


You will note that the nurse in the rural community 
finds that the society she represents must perform the offices 
of an Anti-tuberculosis Society, a Visiting Nurse Associa- 
tion and an Associated Charities. This is a pretty good 
sized contract for one woman to handle, and I am not at all 
sure, had I known the multifarious duties that were to come 
my way, that I would have had the courage to accept the 
position. 


The first shock that came to me—and I only mention it 
because it led to unexpected developments—really came 
before I had entered upon my duties. The Sunday evening 
preceding the day upon which I was to begin work I at- 
tended church with a new acquaintance. Imagine my sur- 
prise and horror when the minister announced that Mrs. 
Rumer, the visiting nurse, was present, and would address 
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the congregation—something I had never done or dreamed 
of doing in all my life. After it was all over 1 could not 
possibly have remembered what I said, but I must have con- 
vinced my hearers of my sincerity and earnestness of pur- 
puse. This in a measure, although I did not know it at the 
time, solved one of the problems with which every new 
society is confronted—how to acquaint the citizens with the 
proposed work, and how to gain their financial and moral 
support. During the months that followed the Visiting 
Nurse was invited to speak in several churches, and before 
a number of clubs and societies. You may notice that I say 
“invited to speak.” It is right embarrassing to be invited 
to speak and then after the chairman has introduced you as 
a “fluent talker’—reach down in your inside pocket, as the 
men say, and pull forth the manuscript of your “extempor- 
aneous’ speech. Indeed, ever since I was first called upon to 
address the public, I have had an ambition to deliver one 
perfectly good extemporaneous speech, thoroughly commit- 
ted to memory. When Miss Gladwin gave me such ample 
notice I made up my mind this would be the one, but, alas, 
here I am writing it, and it is almost train time. 


I am saying a good deal about this because I have no 
doubt some of you are planning to enter the rural field as 
welfare workers, and if it happens to be a field where the 
work is new it is almost essential that you go upon the plat- 
form and tell our people all about what you want to do and 
how best they can help you. 


Although I have done this rather lamely myself, I be- 
lieve it has been of great value to our society. People have 
listened because they knew the truth was spoken, and be- 
cause it concern@l every one right there in Chillicothe— 
not someone a thousand miles away. Our papers have pub- 
lished the addresses in full, because they were of heart-inter- 
est to the community. The result is that the people have 
been with us; they have believed in the work that was being 
done, and have come forward with donations of money suf- 
ficient to carry it on. Of course it isn’t directly the nurse’s 
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duty to cope with the Society’s financial problems, but unless 
she makes herself a factor in the community, and lets the 
public know what is being done, those to whom is entrusted 
the raising of funds may find they have rather a hard road 
to travel. 


One of our greatest needs in Ross County at the time 
of the organization of our Society was for facilities to care 
for tubercular patients who could not be properly cared for 
in their own homes. Indeed, many did not have homes, but 
were being cared for in the county infirmary, although this 
was contrary to the law. As the Clark County Sanatorium, 
at Springfield, was the nearest point having proper facilities 
for giving care to tuberculars, we communicated with the 
Superintendent, Dr. Henry Baldwin, and were informed by 
him that he would care for any patients we might send him, 
provided our county commissioners would enter into a 
contract to pay for each patient at the rate of $5.00 per 
week. 


In those days it was not an easy matter to convince our 
commissioners that they should provide funds to pay for 
these tuberculars, but we kept persistently at them on 
every meeting day until they made the proposed agree- 
ment with Dr. Baldwin. Even then, every time we wanted 
to send a patient away we had to appear before the com- 
missioners in session and plead the case, and in more 
than one instance before the final arrangements had been 
made, death had removed the patient from care which 
the commissioners might in course of time have bestowed 
upon him. And that was the same board of commissioners 
who a few weeks ago, in co-operation with the commis- 
sioners of several adjoining counties, purchased a build- 
ing site and forty acres of ground on beautiful Carlisle 
Hill, in Chillicothe, and authorized the expenditure of 
forty thousand dollars for the erection of a tubercular 
hospital, that all within these counties who are afflicted 
with this disease may receive the best and kindest treat- 
ment possible, and yet be removed from all danger of 
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spreading infection in their home, or among all with 
whom they might come in contact. We feel that this is a 
great gain within the few years of our society’s activity, 
and we know that our organization may rightfully take a 
great deal of credit for the result. One of our commis- 
sioners arose in a meeting a few days ago, at which a 
number of architects were being heard, and said: “We 
want this building in Ross County to be a model of its 
kind, and the need for it is so great that we want it ready 
for occupancy at the earliest possible date.” I well 
remember that less than five years ago this same com- 
missioner was most outspoken against the county paying 
$5.00 a week to care for one poor, homeless tubercular 
patient. While we are proud of the part we have taken i1 
bringing about the authorization of our hospital, we are 
not unmindful of the excellent and expert assistance 
rendered by Dr. Robert Paterson, Superintendent of the 
State Bureau of Tuberculosis. 


Of course you are all familiar with what might be 
termed the regular work of the visiting nurse, but in the 
rural community the variety of requests and the almost 
countless abuses that are brought to her attention are 
almost unbelievable. For a time I thought these varied 
requests were peculiar to the community in which I was 
working, but upon a wider acquaintance with other rural 
nurses I find that the people in every community, if they 
don’t know where else to take their troubles, no matter 
what they may be, take them to the visiting nurse. In 
other words, as one of our physicians expressed it in a 
speech in another city, the Visiting Nurse really becomes 
the Mother Confessor for the whole community. Many a 
girl in serious trouble will come to the nurse when she 
has not the courage to go elsewhere, and I am glad to 
say I think there is never a case of this kind where the 
nurse cannot help just a little, even if it be only a few 
words of kindly encouragement and advice. 


The rural nurse will be appealed to by all classes of 
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citizens in matters of sanitation. If a resident of High 
Street is offended by the odors from a nearby slaughter 
house—notify the nurse and have her come right down 
and join the smelling bee. She'll ask ’em to fix it—and 
she does. If there is a mud-puddle in front of your house, 
tempting the mosquitoes to come with their old, old song, 
and their unabated thirst for blood—call the visiting 
nurse—she’ll have a few loads of gravel thrown in at 
once—and she does. Such things are all in the day’s 
work. At first the nurse may think to herself, “This is 
not in the line of my duty,” and then she will realize that 
it all has to do with the public health, and it is her busi- 
ness. Anyway, these matters are somewhat impersonal. 
The mud-hole is on city property, and city officials, when 
the real need is shown, very gladly and promptly comply 
with any reasonable request. In the other case, -the 
owner of the slaughter house didn’t happen to be any 
particular friend of ours, and it was more a pleasure 
than otherwise to tell him the unsanitary conditions in 
his slaughter house would have to be remedied. 


But, it is a different thing when the neighbors of 
your favorite dairyman report to you that the conditions 
surrounding his plant, and his manner of handling milk, 
are not only unsanitary but filthy. You will try to make 


yourself believe it is not true, only neighborhood spite 


or jealousy, and that you need pay no attention to it. But 
then that sense of duty which generally triumphs sends 
us out to make an investigation, however embarrassing 
it may be. In the case of which I am thinking I took the 
sanitary officer with me, and while we did not plan to 
go at a time when the place would be deserted, it did so 
happen. The conditions which we found filled us with 
dismay. It was almost unbelievable that that clean, 
hustling, young dairyman, the son of a clean family, could 
sell milk from such a filthy place. You can guess how 
hard it was to call this man into my office the next day 
and deliver an ultimatum. One gets the habit of using 
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war terms these days. But to pass the unpleasant details 
over, I can safely say that one need have no fear of the 
milk that comes from that dairy these days. And instead 
of being offended, as one might expect, that dairyman has 
more than once thanked me for, as he expresses it, bring- 
ing him to his senses. 


To the public health worker there is nothing more 
gratifying than to note the increased interest the average 
citizen is taking in the matter This is not necessarily 
an unselfish interest. He is learning that his own well- 
being from a health standpoint is in quite a measure 
dependent upon the general average of health enjoyed by 
the community. He is generally realizing more and more 
that there is nothing else so important to him as his 
health and the health of his family, for upon it depends 
largely their attitude towards life, and their relationship 
to their fellow-men. Generally speaking, those physically 
well are prosperous and efficient while those who are sick 
and diseased are unsuccessful and inefficient. Life to 
them is unhappiness, and their condition is to themselves 
and friends a source of grief and sorrow. 


That visiting nurses and social welfare workers have 
been able to assist in bringing about improved health 
and bettered social conditions in communities in which 
they have labored, I believe would be undisputed. In 
communities where it has been tried out there is no dis- 
position to get along without the services of a nurse, 
and numerous communities who have not yet had a nurse 
are clamoring for one. 


That one of our leading citizens believed in the work 
that was being done, and had faith in the future, was 
given material expression when Col. Richard Enderlin 
gave to Chillicothe a beautiful home to house the Ross 
County Anti-Tuberculosis Society and the Chillicothe 
Associated Charities. The title to this home is vested 
in a self-perpetuating board of directors, incorporated 
under the laws of the State of Ohio, and so arranged that 
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for all time it shall be used for benevolent purposes. Since 
acquiring the property Col. Enderlin has expended sev- 
eral thousand dollars in alterations in order that it may 
in every way be perfectly adapted to serve its purpose. 
A modern dispensary has been added and thoroughly 
equipped. Suitable office rooms are provided, as well as 
a large number of rooms which provide a home for the 
nurse and her family. Among the other improvements 
is a heating plant of the most modern type, installed at 
an expense of over eleven hundred dollars. We are very 
proud of the Richard Enderlin Welfare House, and feel 
that we are fortunate in being among the first cities in the 
United States to have our own building. 

As I read over what I have written it comes to me 
that I may have conveyed two impressions—the first 
being that the way of the rural nurse is a very hard one: 
and the second, that I am well satisfied with the result 
accomplished by the Chillicothe nurse. To the first I 
would say that, although the work is hard, there are count- 
less compensations that make it worth while; to the 
second I would say that I have only just omitted telling 
of the heartache and discouragement and feeling of total 
inadequacy, for surely they come to us all whether on 
private duty, or in the public service—whether in city o1 
country. And there is no short cut toa Richard Enderlin 
Welfare House. 
































Another Phase of Preventive Work 


JANE T. DAHLMAN 
(Continued ) 
Cost of Living 

In the preceding suggestions we have been concerned 
with the woman and her equipment. Let us now consider 
foods. First the cost. 

Several investigations of the cost of living have been 
undertaken by teachers and students of economics within 
the last few years. 

Professor Waring, Professor of Social Economy at 
Pennsylvania State University, said last winter that, ac- 
cording to his reckoning, thirty-one cents a day is the mini- 
mum amount on which a man doing moderately active work 
can be provided with the raw food materials necessary to 
maintain his body in health. 

Bruére, author of “Increasing Home Efficiency,” has 
said that thirty-five cents a day is her estimate. At the pres- 
ent prices of food stuffs, thirty-five cents a day is, I think, 
a fair estimate of the minimum amount on which to reckon. 
Living expenses have gone up so rapidly that the amount of 
food now purchased for thirty-five cents could be obtained 
only a few years ago for twenty-five cents. 

I have recently learned that the estimate of the Boston 
City Hospital for the daily food requirement of all its in- 
mates—doctors, nurses, patients and helpers—is twenty- 
nine and three-fourths cents a day. When one remembers 
the discount to which an establishment of this size, buying 
food in such enormous quantities, is entitled, and when one 
compares this estimate of the daily food requirement with 
the estimate given for the purchase of small quantities 
which receive no discount, one concludes that the small 
purchaser must be a shrewd bargainer. 

With thirty-five cents a day as a basis, we will use the 
scale adopted by the Experiment Station of the United 
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States Department of Agriculture to determine the cost of 
the daily food requirement for our families, which is as 
follows: 


Scale of Food Necessary For Health and Efficiency 


i RE GOING oo vince dasnceeesdsieneewes $ .35 a day—$2.45 a week 
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Factors To Be Considered 


If you compute the cost of the food requirement ac- 
cording to this table, you will find that many of your fam- 
ilies are spending much less and apparently doing well. Let 
us look into the case. Are there gifts of vegetables, fruit, 
bread, meat, or other foods? Is there a garden in the back 
yard, or on the roof? Is the woman, or is the man an un- 
usually sharp bargainer? What season is it? People re- 
quire more food in cold weather than in warm. What are 
the ages of the various members of the family? What are 
their temperaments? The temperament of an individual 
has much to do with his food requirement. Persons of a 
sanguine type, being more active, use more energy, conse- 
quently more food than the phlegmatic. What kind of 
work are they doing? And are they doing it efficiently? 
Are they healthy and strong, or susceptible to infectious 
diseases? Do they have frequent colds and attacks of in- 
digestion? In short, are they happy, healthy, efficient peo- 
ple? If so, why was a nurse called in? If not, look into 
their diet and there you may find the cause of their need 
for a doctor and nurse. 

We all know families where there is not enough money 
to buy the required food, but there is another problem quite 
as hard to solve in many instances—the family that has 
plenty of money but poor judgment and who always buys 
the wrong kinds of food. Think of the numerous attacks 
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of acute indigestion you have known—practically all pre- 
ventable. And Rachitis, that disease of the very poor chil- 
dren for the lack of food; and the disease of the rich chil- 
dren for the superabundance of unwisely chosen food. 


Variety Needed 


We need a variety of foods to keep our bodies in 
equilibrium. Nature will tolerate a one-sided diet for a 
time, but for a short time only, for if persisted in it will 
cause no end of trouble—suffering and inefficiency for the 
culprit, and work for the doctor. In order to maintain 
health and strength our bodies require five different kinds 
of food: protein, fat, carbohydrate, mineral and water. 


Protein 


Protein is our most expensive and our most important 
food, as it is the builder and repairer of our human ma- 
chines. For example, lean meat, milk, eggs, fish, cheese. 
However, we do not need protein in as large quantities as 
was formerly thought necessary. Professor Atwater of 
Yale has made some interesting experiments in the protein 
requirement. He estimated that twenty-five grains of pro- 
tein a day is sufficient to maintain his body in health. He 
also experimented with this amount on a group of students 
with practically the same results. The European estimate is 
very much higher—one hundred and twenty-five to one 
hundred and fifty grains a day. The American estimate 
strikes a happy medium and reckons on one grain per kilo 
per day, or for a man of average weight, about seventy 
grains a day. Too much protein throws too much work 
on the digestive system without any beneficial results. It 
cannot be stored in the body for future use, but any excess 
is eliminated as waste. Nephritis is often aggravated by 
a high protein diet. Since meat is so high we are less apt 
to find a family eating such enormous quantities as for- 
merly, but I know one family where the regulation Satur- 
day night dinner last winter consisted of baked beans and 
pork, cold slice of ham, pork chops, frankfurters, and spiced 
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jowl—pig’s cheek. This is a harmful and wasteful extrava- 
gance and should be stopped. Needless to say, there was 
always someone sick in that family. 


Fats 

Fat, such as cream, butter, oils and the fatty parts of 
meat, give us heat and flesh. Unlike the protein, fat may 
be stored for future use if more is consumed than is abso- 
lutely necessary, but too much fat will cause gastric dis- 
turbances. 


Carbohydrates 

Carbohydrates, such as sugar, cereals and starchy 
foods, give us heat, energy and flesh. They rightfully 
form the large part of a well-balanced diet, but the carbo- 
hydrates, although considered protein sparers, should never 
be allowed to displace the protein anad fat altogether. Ex- 
cessive amounts of carbohydrates are constipating. Girls 
who eat enormous quantities of candy are usually consti- 
pated. 


Mineral 

There is much to learn of the mineral requirements 
and functions of our bodies, but we do know that many dif- 
ferent mineral substances are necessary to healthy human 
development and equilibrium. Sodium chloride is the one 
needed most abundantly. Calcium, found in milk, is neces- 
sary for the formation of bone. Phosphorous and iron are 
essential elements in all cell nuclei. By eating plenty of 
fresh fruit and vegetables, milk and eggs we will obtain 
all the mineral salts necessary. Mineral substance is found 
in small amounts in all animal food. Contrary to our 
earlier teachings, beef juice no longer holds first place in 
the diet of patients suffering with anaemia, for it is now 
known that the yolk of an egg contains the highest per cent 
of iron available to the human body. 


Amount and Proportion of Food 


Much has been said and written about the proportions 
of food one should eat. There can be no hard and fast rule, 
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because the requirement of individuals is so different. One 
authority gives the daily average ration as 


4% oz. protein 18 oz. carbohydrate 
2 oz. fat 5 pts. water 


A good easy rule to remember is—eat twice as much 
protein as fat and four times as much carbohydrate as 
protein. 

As our bodies are over sixty per cent by weight water, 
they need frequent replenishing. Water acts as a solvent 
and is found in all the tissues and fluids. We eat a good 
part of the required amount, but by no means enough, Every 
one should drink more water. If we could only persuade 
the mothers to teach the children to drink water, either hot 
or cold, when they first get up in the morning we would be 
helping tremendously in the forming of a good habit. By 
most authorities it is considered best to drink water between 
meals. 

Milk 

Milk is, of course, the best beverage next to water. 
We should try to teach the women to be more careful of the 
milk for the whole family as well as the special milk for the 
baby. Before opening the bottle, it should be washed off 
under the faucet, the cap removed and thrown into the fire. 
The bottle should be kept covered with a glass which will 
fit down over it to prevent dust and flies from touching the 
top of the bottle over which the milk is poured. It is hardly 
necessary for me to speak of cool temperature which should 
be maintained where the milk is kept. 

Tea 

Most of my families drink too much tea and too 
strong tea, the women especially. I have been told of one 
woman whom the doctors at one of our clinics call a tea 
drunkard. Yet it is surprising how few women really know 
how to make tea properly. Of course, the children should 
not have even that teaspoonful that some of our careful, 
but over-indulgent mothers give “just to color it a little 
mite,” for thereby they are teaching the habit. It is said 
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that over half the population of the world uses tea, but in 
the United States there is more coffee consumed than in any 
other country. The United States is not a coffee producing, 
but a coffee consuming country. New York is the coffee 
market of the world. 


Coffee 


Coffee is injurious to children and to persons with 
nervous tendencies or weak digestion. Both tea and coffee 
are stimulating, coffee particularly. They give a sense of 
rest, comfort and fulness, but neither is a food or contains 
any nourishment whatever, except that found in the cream 
and sugar with which it is served. If extra tea or coffee 
is made it need not be wasted, but may be strained and set 
aside for iced tea or coffee or for coffee jelly and other 
cooking purposes. If allowed to stand with leaves or 
grounds more tannin or caffeine will be extracted, render- 
ing the beverage less wholesome. 


Cocoa 


In cocoa is found a small amount of nourishment, but 
cocoa is usually made with so large a proportion of milk 
that the result is a very nourishing drink. Cocoa is largely 
starch and needs to be cooked, with the sugar added, in 
water, then the hot, not boiled, milk added last. No one 
would enjoy raw flour or starch, even though it were mixed 
with sugar. It is unpalatable and indigestible. No one 
should drink cocoa until it has been cooked. The direc- 
tions on the can given by many of the manufacturers ad- 
vise merely the mixing of the cocoa with sugar, hot water 
and milk in the cup, but it has been proved that by so doing 
much of the real value of the cocoa is lost. When made 
without the boiling process, persons with weak digestions 
are unable to drink it because of the formation of gas which 
causes headache, dizziness and discomfort. 


Children’s Food 


I am not familiar with the Jewish and Italian dietetics, 
but I am told that children of both these races are not fond 
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of our cereal porridges served with milk. When we re- 
member, however, that these children eat quantities of 
macaroni and rice, with many times the quantity of beans, 
peas, lentils, chestnuts, fruits and vegetables as children of 
American parentage, we will find that these children are 
getting a pretty good amount of protein, carbohydrate and 
mineral substances. Cereals, bread and milk should form a 
large part of the children’s diet. The morning and evening 
meals should consist largely of cereals well cooked. Please 
emphasize well cooked always. If they have corn meal or 
oatmeal for breakfast, they may have a wheat or rice cereal 
for supper. We cannot emphasize cereals too strongly. 


People who have heavy dinners at noon need only a 
light meal at night. I know several families that have din- 
ner twice a day. This is unnecessary, extravagant and 
eventually harmful. If the man is obliged to carry his 
lunch, the children should have their dinner at noon and be 
given a much simpler supper at night. The woman may 
cook the dinner at noon and re-heat the man’s portion at 
night, or she may cook the dinner at night and re-heat the 
children’s portion the next noon-day. 


Candy: Cake 


Simple home made cake, cookies and gingerbread are 
good for the whole family and certainly much better for the 
children than bakery food and cheap candy. These foods 
should be served at the end of the mid-day or evening meal. 
A cookie or a piece of gingerbread makes a most acceptable 
change from the bread and butter or apple lunch at recess 
or after school. Pies and rich desserts are to be ruled out 
for all children. There are several physicians who will not 
allow their children any candy. However, this would be 
quite an impossibility for most of the children we know, 
because they already have the candy appetite and habit. 
Nevertheless, we can advise that the children save their 
pennies to buy sugar and other ingredients and then teach 
them or their mother to make simple home-made candy. 
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One or two pieces after meals will usually satisfy the appe- 
tite and avoid the between-meals candy feed. 

Below is given a list of foods which children may have 
and a list which they should not have. 


Good Food For Children Over Three Years of Age 

Milk 

Eggs 

Cereals—All kinds. Oatmeal, cornmeal, cream of wheat, hominy, 
samp, tapioca, farina, rice, etc. Also prepared cereals. 

Bread—White, whole wheat, rye, graham, corn and oatmeal. All 
bread should be at least one day old. 

Cocoa—Cocoa, cocoa shells, chocolate properly prepared and not 
too strong. 

Fruits—All cooked fruits, apples, apricots, bananas, prunes, etc., 
uncooked, apples, dates, figs, grapes, oranges, peaches, pears, 
plums. 

Soups—Made of milk and of fish or meat stock. For young chil- 
dren, soup should be strained. 

Vegetables—String beans, beets, carrots, celery, dandelions, lettuce, 
lentils, macaroni, onions, parsnips, peas, potatoes—both sweet 
and white—rice, squash, tomatoes. 

Fish—Prepared any way except fried. All fish good; mackerel, 
shad, and sword fish are fat and not so easily digested as had- 
dock, halibut, white fish, or oysters. 

Meat—Not more than once a day. Beef braised, broth, chopped, 
roast, pot-roast, steak, stew, soup. Chicken—prepared any way 
except fried. Lamb chops, broiled, roast, stew, soup. Veal— 
broth, well-cooked stew. 

Sauces or Gravies—With little seasoning. Milk or cream sauces are 
best.. 

Desserts—Gelatine in all forms, ice cream, corn starch puddings, 
fruits, tapioca, rice, all light deserts. Gingerbread, bread and 
molasses, sugar cookies, plain cake. 

Nuts—Small amounts of all kinds, if wéll chewed. 

Candy—Small amount home-made, immediately after meals. 


Poor Food For Children 


Omit Until After the Second Teeth: 

Fat, except cream, butter, oil (as prescribed). No other fat, as 
the little stomachs cannot digest it. 

Acid foods. Tomatoes, vinegar, pickles of all kinds. 

Woody vegetables, as cucumbers, radishes, carrots, turnips. 

Baked beans, cabbage, etc. 

Canned foods of all kinds. 


Fresh and warm breads. 


Omit Throughout Childhood: 


Tea and Coffee. Both tea and coffee excite and warm the child, 
but do not nourish him. They will drink both tea and coffee 
and fill the stomach so full there is no desire left for good 

food. Tea is constipating. Both tea and coffee weaken the 

nerves and the digestion. 














Desserts. Pies, rich cake, doughnuts, heavily seasoned foods. 


Sugar, except in small quantities. It tends to ferment in the body 
and disturbs digestion. 


Candy. No candy in early childhood; for older children, a little 
home-made candy after meals. 


Fried Foods of all kinds. 


Hot Bread which is not easily crumbled forms in a hard ball in 
the stomach, the digestive juices cannot mix well with it, 
it causes more or less distress and passes from the body as 
waste product. 

Pork in all its forms, fresh, corned, salt, sausage. 


Veal chops, roast, or fried. 


Fried Foods 


Much has been said and written about fried foods. All 
authorities agree, however, that children and persons with 
weak digestions should not be given fried foods, but that 
properly fried foods are not injurious to adult persons with 
normal digestions. Frying and sautering are often con- 
fused. Frying means cooking in deep fat at a high tem- 
perature; sautering means cooking in a little fat at a high 
temperature. The most of the frying we see in the district 
is really improperly done sautering; the fat is far below 
the required temperature, allowing for the absorption of fat 
by the food which renders it unpalatable and unwholesome. 
The vegetable oils, olive, corn, peanut and various prepara- 
tions of cottonseed are superior to the animal fats for fry- 
ing. Olive is very expensive, but corn and cottonseed are 
quite inexpensive. Crisco and salad oil are two of the most 
common preparations of cottonseed. However, the ren- 
dering of suet and leaf lard and scraps of fat is highly com- 
mendable and economical for frying purposes and for short- 
ening. 
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Stories Told by Nurses 
John Jacob 


A1pa E. SoDERSTROM 


“Impossible, my boy!” The doctor solemnly shook 
his head as he looked from the paper to the small boy. 
Why, we cannot say, but a kindly look crept into his 
eyes as he continued, “The law requires that a boy who 
receives working papers must be able to breathe right, 
see right, chew right. He must be at least four feet nine 
inches in height and eighty pounds in weight.” 

“T seem to be all wrong,” sighed the small person, 
as he looked wistfully at the physician, with large ques- 
tioning eyes. “What shall I do?” 

“Get acquainted with the school nurse. She will tell 
you what to do,” was the reply. 

“Oh! I know her all right!” exclaimed John Aiken, 
as the previous interviews with that lady passed quickly 
through his mind in mental review. 

“Well,” and the doctor wheeled around to continue 
his many duties, “make friends with her.” 

“Some job!” As no answer followed this remark, 
John, after a few minutes’ hesitation, twirling his cap in 
his hands, walked rapidly out of the office. 

The car seemed to creep along on its way to the 
schoolhouse, and when the car stopped, the boy ran 
straight for the nurse’s room. When he knocked at the 
door, Miss Nevins looked up quickly, thinking an emer- 
gency case was at hand. As soon as he recovered his 
breath sufficiently, he said: “I want to get me tonsils 
cut !” 

This seemed to Miss Nevins somewhat of a miracle, 
but she simply smiled and said, “Your name is?” 

“Jacob Aiken!” broke in the boy. 


100 





LNAWLY\ dad 


NOISTANAd AS WOMAN AO 
OOH IS 





AAVSNAdSIC 














eeeavona 
SHIZG46 


,"¥Laav 


atyu 





























DOCTOR 


SEE THE 


) 


TK 


WAITING 








“Here is a card for John. Is he your brother?” asked 
the nurse, looking a trifle puzzled. 

“No, that’s me!” 

“So! It’s John Jacob! I wonder if you are as am- 
bitious as a certain John Jacob we read about,” said the 
nurse with a twinkle in her eyes. 

“Well, I wouldn’t mind bein’ as rich as him. That’s 
why I want to get rid of me tonsils. I want to get me 
workin’ papers.” John Jacob shuffled his feet uneasily 
as he thought of the instruction, advice and urging the 
nurse had showered upon him in the past year. 

“Take this card to your mother and I will ring up 
the clinic and make an appointment for you.” The nurse 
mused over the incident while she proceeded to carry 
out her duties during the following moments. “After 
all, it is not my work which is bringing him to his senses, 
but his own will and desires. People simply have to learn 
all life’s lessons by experience. When they have learned 
them, what then?” 

ok * * * 


The afternoon passed pleasantly as John Jacob read 
“Grimm’s Fairy Tales” and the doings of “Peter Rabbit” 
to the other six who were at the Nose and Throat Clinic 
to be operated on on the morrow. Milk and bread were 
served, and seven pairs of eyelids drooped and closed. 

“Movies!” came from a nasal voice in the darkness. 

“Goodness, child! It’s lucky I didn’t fall through 
the window, you scarced me so! Why aren’t you in bed?” 
The nurse was excited but she did not speak unkindly. 

“T couldn’t sleep and I seen you standin’ there so 
long I thought I was seein’ things,” answered the culprit. 

“Well, I am seeing things; that’s why I’m standing 
here. There’s an open air picture show on the next block 
and occasionally I watch the performance from my “box 
seat” here at the window.” 

“Bet your life! I just seen the lovin’ scene and then 
Kalem. Say, will you let me stay for the next?” 
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“Very well.” Miss Jones hesitated a moment, then 
said, “I will get a blanket for you and see if the others 
are all right. You may stay and see just one film.” 

In the dead of night a scream startled Miss Jones 
out of her midnight reveries, and when she reached the 
bedside from which the agonized yells came, she found 
John Jacob sitting bolt upright with a frightened look in 
his starey eyes, perspiration rolling from his face, and 
his heart beating like a trip-hammer. 

“What is the matter?” 

“Poor Pauline!” was all John Jacob could utter, and 
fell back exhausted upon the pillow. 

The rest of the night found the nurse trying to quiet 
a motley sextette who started to sing “mamma” in various 
keys and languages when John Jacob was experiencing 
“The Perils of Pauline.” 

“Gee! That was a pippin of a dream!” said John 
Jacob that morning as he related his late adventures. 

“John Jacob, do try to say that in English.” Miss 
Jones fairly shivered as she listened to his voluminous 
slang. 

“It’s English, all right. How would you say it?” 

“T should say,” and she smiled at the inquiring group 
around her, “My, but that was a frightful dream!” 

“We fellers never says it that way.” The expression 
of superior knowledge on John Jacob’s face was a study. 

“People who expect to become millionaires must 
know how to talk,” and Miss Jones started for the other 
room, but she stopped as John Jacob half-defiantly whim- 
pered with a heavy sigh: “What next? Seein’, breathin’, 
chewin’, shortness, thinness and now me talkin’ won't 
suit! I guess when yus all get me mended and the ma 
chinery fixed, an’ the fat growin’ and the bone stretchin’ 
I’ll have to go to night school and try to fix the phono- 
graph.” 

The children snickered. 
Miss Jones was much moved as she sat down and 
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drew John to her side and said: “Do you know, John 
Jacob, as you are now, you remind me of a Mohawk In- 
dian starting out in a little canoe laden with trashy 
baubles, expecting to compete with the modern merchant- 
man, whose vessels make the circuit of the globe, carry- 
ing and trading precious cargoes to peoples at the farther- 
most ends of the earth.” 


He hung his head a little as he tried to exonerate 
himself: “I know me decimals and kin spell and read an’ 
I know all about the history from Columbus to the “War 
of 1812.” Then I knows there was a Civil War and all 
about Lincoln. Gee, Lincoln was poorer than me, an’ he 
lived in the country where they didn’t bother with den- 
tists and spectacles an’ nobody had tonsils. Nobody cared 
if he wus long an’ lanky or short an’ stumpy or if yer 
weighed a ounce or a ton. As fer talkin’, I guess them 
folks didn’t know a verb from a watermelon, an’ he be- 
come the president of the United States anyway.” 

“My dear boy, do you read?” asked Miss Jones. 

“Well, to tell you the truth, I don’t live in the public 
libry. I ain’t read much ’cept Alger’s books.” 

“Then you don’t know all about Lincoln. When 
you do go to the library, suppose you find out what Lin- 
coln read.” 


* * * 2K 


The winter had come and gone. The school nurse 
hurried from one school to the next in the morning’s 
routine. She was evidently absorbed in thought as she 
was hurrying across the street, totally regardless of the 
Safety League’s warnings, for she collided with a bicycle 
rider who, equally careless, had his mind and body in two 
different places. 


“Please excuse me, Nurse! Miss Nevins,” he cor- 
rected himself. It was a plump, rosy-cheeked boy in the 
uniform of a telegraph messenger. 


The nurse snatched bicycle and boy almost roughly 
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out of the way of a limousine which swung around the 
corner at that moment. 

“Oh!” was all the boy said, rather limply. 

He waited for Miss Nevins to speak, and, after look- 
ing at the boy intently for several minutes, she said, look- 
ing puzzled: “I know you are one of my boys but,—- 
which one, I cannot seem to remember.” 

“It doesn’t surprise me,” and her youthful companion 
smiled rather mysteriously. “I believe I have changed 
a little.” 

“Why, it isn’t—yes—it is John Jacob! Wonderful! 
In such a short time, too!” The nurse looked at the boy 
intently, trying to make out just what was the great 
change in her former charge. “It is less than a year since 
you came breathlessly in to my office, saying you wanted 
to have your tonsils removed. I will have to analyze and 
see just what has happened.” 

“First of all, you look so clean. Your uniform is be- 
coming. You used to have a worried look and deep 
frown. The glasses have changed that. You wore an 
expression which, I should say, made you look like a 
human question-mark. Now you can close your mouth 
when you so desire. Your teeth! I don’t want to make 
you conceited, but you are positively handsome when you 
smile. Those moss-grown teeth of a year ago seem like 
a nightmare. The teeth have a great deal to do with the 
condition of your health, but surely there are other rea- 
sons. Tell me about yourself.” 

“After I had my tonsils taken out, I had my eyes 
tested and my teeth cleaned and filled. I stopped drink- 
ing tea and coffee. I ate oatmeal, eggs, fruit and vege- 
tables. I drank a pint of milk a day. Every night at half- 
past eight, I went to bed and slept with my window wide 
open. When we had the snowstorm, I put some extra 
shawls and other things on my bed and my sister’s old 
woolen cap on my head. In the morning, there was snow 
on the bed, but I felt fine. I have tried to do everything 
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you told me to. Now that my father sees how big and 
strong I have grown, he opens his windows at night and 
his bronchitis is all gone. I say, it’s great!” 

“There is something which still puzzles me. How 
did you learn to speak good English?” 

“Do you remember Miss Jones, the night nurse at 
the clinic?” asked John Jacob. 

“Yes, indeed,” answered Miss Nevins with interest. 

“Well, she is responsible for that. She compared me 
to a Mohawk Indian with a canoe of worthless baubles 
trying to compete with a modern merchantman carrying 
a precious cargo, and I just couldn’t forget it. I had 
read some Indian stories, and I just didn’t want to be 
like them. I joined the library and the first thing I did 
was to read the life of Lincoln. Thank you, Miss Nevins, 
for what you've done for me. Good-bye—lI’ll have to 
hurry with this telegram.” 


NOTICE. 

The American Journal of Public Health and the 
Public Health Nurse Quarterly have arranged a com- 
bination subscription, by which both publications may be 
received for $3.25 per year. The ordinary rate for the 
two would be $4.00. The American Journal of Public 
Health is the official organ of the American Public Health 
Association, and its contents should be of great value and 


interest to every public health nurse. 




















News Notes 


It is very gratifying to be able to announce that 
Harvard University, in response to the resolution passed 
by the three National bodies in convention at San Fran- 
cisco, has opened its School for Health Officers to women. 
It is also very encouraging to know that, in addition to 
the public health post-graduate courses offered in Boston, 
New York, Philadelphia, Cleveland and by the Chicago 
School of Civics and Philanthropy, similar courses have 
now been opened in Atlanta, Ga., under the auspices of 
the Raoul Foundation, and by the State University of 
Colorado, Boulder, Colo. Furthermore, the State De- 
partments of Health in New York, Ohio and Kansas, in 
affiliation with State Universities, and the State Normal 
School at Santa Barbara, Cal., are offering series of lec- 
tures. 


The next convention of the National Organization 
will be held in New Orleans, April 26th to May 3rd, in- 
clusive. This will be the first time that any of the na- 
tional bodies of nurses have met in the Far South, and 
New Orleans is making great preparations for the event, 
which is very gratifying to the Southern nurses. 


The Ninth Annual Meeting of the Connecticut Asso- 
ciation for Visiting Nurses, which was the first State 
Association to join the National Organization as a cor- 
porate body, was held in New Britain, Oct. 7, 1915. This 
meeting was of special interest to Connecticut Public 
Health nurses, because at it the name of the Association 
was changed from “The Connecticut Association of Vis- 
iting Nurses” to “The Connecticut Organization for 
Public Health Nursing.” This change was made in order 
that factory and school nurses could be admitted. Short 
reports were given by various Visiting Nurses through- 
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out the State, among which was one who is a Red Cross 
Rural Nurse. 


After the business of the meeting was finished, the 
following appreciation of Miss J. P. Hill was read by 
Mrs. Brooks, Chairman of the Visiting Nurse Associa- 
tion of New Britain, where for ten years Miss Hill had 
charge of the work: 


An appreciation of the work done by Miss Jennie P. 
Hill, during her connection with the Visiting Nurses’ Asso- 
ciation of New Britain. 


In the case of our friend, Miss Jennie P. Hill, it is the good 
which she has done which shall endure as long as the state has an 
organization of Visiting Nurses. 

George Herbert’s saying was often on her lips and whether 
washing a wound, a baby, or a tenement house floor, she “Made it 
and the action fine.” 

No drudgery was too menial as no surgical case was too diffi- 
cult; it was all in the day’s work and to be accomplished to the 
best of her ability and in the spirit of cheerfulness. 

For nine years Miss Hill has devotedly served our Organiza- 
tion and more than entered into the very spirit of its work—pur- 
suing it often in spite of weakness—and when she was obliged to 
lay down her task, her chief anxiety was not the pain so surely 
to be her portion, so much as that she must leave to others her un- 
finished problems. 

It was her wish that we join the State Organization, and our 
Milk Station is the outcome of her labors. 

She inspired the Board of Directors to give more generously, 
to work more heartily and together, for certain ends which she had 
the vision to see could be accomplished. 

In reviewing Miss Hill’s labors in New Britain, there are three 
characteristics which seem to me to have been the dominating fac- 
tors in her success—her sense of humor, her love for children, and 
her sense of justice. All three gifts always appeared in her monthly 
reports, as she related the story of her visits among the sick. 

Miss Hill was taken before her love for this work had ceased 
to increase in interest for her, with no loss of enthusiasm, and it 
seemed as if with many years before her. 

We who remain to carry on our part of the work she has so 
reluctantly laid down, will always be stimulated by the dignity and 
nobility of her example. 

(Mrs.) Kate M. Brooks, 
Member Nurses’ Committee, Board of 
Directors Local Association. 


The meeting was well attended and most interesting 
and there was an urgent plea made for all nurses in 
Public Health work to get in touch with one another, 
and for all to join the Connecticut Organization of Public 
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Health Nursing, and also to join the National Organiza- 
tion for Public Health Nursing. 


The Children’s Bureau of the United States Depart- 
ment of Labor announces that State health officials of 
thirty-nine States have already pledged their cooperation 
in the observance of the nation-wide Baby Week, March 
4 to 11, 1916, recently proposed by the General Federa- 
tion of Women’s Clubs. Scores of letters about Baby 
Week have been pouring into the Children’s Bureau ever 
since the plan was announced and the Bureau’s prelim- 
inary circular of information about Baby Week has been 
sent in response to inquiries from organizations in forty- 
five States and the District of Columbia. 


The Bureau has prepared these circulars and has in 
press a longer bulletin on Baby Week, which will shortly 
be available for free distribution, in order to place at the 
disposal of all communities the practical experience of 
those cities which successfully conducted local Baby 
Week campaigns—notably New York, Chicago, Pitts- 
burgh, Indianapolis, Grand Rapids, Topeka, Yonkers and 
Long Beach, Cal. Special sections of the circulars are 
devoted to suggestions for Baby Week in small towns 
and villages. 


The following note, which appeared recently in the 
“Survey,” will surely interest our readers: 

The formation of a New York State Organization 
for Public Health Nursing, which was consummated 
during the annual meeting of the New York State Nurses’ 
Association late in October, marks an important advance 
in the already far-reaching work done by public health 
nurses in the State. 

This organization was formed as the result of a long 
felt need and a widespread request from public health 
nurses throughout the State, that they be brought into 
closer contact with each other’s work. 
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The importance of this step is evidenced by the 
avowed purpose of those who have come together in this 
new body to stimulate the extension throughout New 
York State, of the widely varying services which nurses 
may offer to the public both in sickness and health; to 
standardize as rapidly as is expedient the various 
branches of public health nursing; to assist in the devel- 
opment of instruction in public health matters to nurses 
in training; to seek to extend the provisions for skilled 
nursing of the sick poor in their homes; to increase and 
broaden the teaching of hygiene and sanitation by nurses; 
to assist in the enforcement of all public health laws and 
rulings; to have at its annual meetings round table dis- 
cussions on visiting nursing, infant welfare, tuberculosis, 
mental hygiene, prevention of blindness, welfare nursing, 
school nursing, etc., in order that there may be a helpful 
interchange of ideas and suggestions on these subjects; 
and also that the members may be kept informed con- 
cerning the progress and development of methods of work 
in all phases of public health nursing. 

In short, this federation of public health nurses and 
nursing organizations in New York State promises to be 
a vigorous, inspiriting body, which will help its mem- 
bers and stimulate them to give more effective assistance 
in the splendid effort not only to relieve the afflicted, but 
to make the health of mind and body infectious. The 
new organization has as its ideal the fulfillment of the 
vision of Florence Nightingale, who saw the nurse of the 
future not only caring for the sick but safeguarding the 
health of the community. 

The New York organization will follow the course 
adopted by similar bodies in other states and form a part 
of the National Organization for Public Health Nursing, 
and also will be affiliated with the New York State 
Nurses’ Association. All individual nurses and groups 
of nurses engaged in various kinds of public welfare work 
are urged to join the organization and assist in promot- 
ing its ideals. 
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The New Jersey State Organization for Public 
Health Nursing was formed at a meeting held in Newark 
on October 23, 1915. A tentative constitution and by- 
laws was framed and the first president and officers were 
elected. A meeting was held in December, at which 
twelve new members were accepted. It is planned to make 
a survey of the various resources in public health work 
in the State, and to start a resource catalogue for mutual 
benefit of all public health nurses. A meeting will be 
held in January to adopt a permanent working basis and 
consolidate the organization. After the business meet- 
ing, the subject for discussion will be “Prenatal Care to 
the Expectant Mother.” 


A portrait size photograph, recently taken, of Miss 
Linda Richards, America’s first nurse, can be ordered 
from the Editor of the American Journal of Nursing. 
Miss Richards is in her seventy-fifth year and, although 
no longer active in nursing work, is keenly alive to all 
that is going on in the nursing world. It has been sug- 
gested that no greater tribute could be paid to her than 
to have her portrait hung in every nurse’s home in the 
country. 


An article on nursing, by Sarah Comstock, is pub- 
lished in the Christmas number of “Good Housekeeping.” 
The paper is very sound and readable and as it touches 
on public health nursing should be of interest to readers 
of the Quarterly. 


In the October issue of the Quarterly we published 
an article entitled “The Visiting Nurse Committee of the 
Ladies’ Union Aid of Rockford, Ill.” The title of this 
Association should have been “The Visiting Nurse De- 
partment of the Public Welfare Association of Rock- 
ford, Ill.,” and we regret that through a misapprehension 
the name was wrongly given. 


The Office of Information of the U. S. Department 
of Agriculture has issued a warning against certain 
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worthless imitation drug products which have recently 
been made up and labeled in imitation of high priced 
medicines of foreign origin. Only small quantities of the 
genuine medicines have been imported since the war 
began, causing a great increase in prices. Unscrupulous 
manufacturers are attempting to reap a harvest by sub- 
stituting for the genuine preparations cheap chemicals 
with no medicinal value whatever. Two of the medicines 
which have been thus falsified are Neosalvarsan and 
acetylsalicylic acid, commonly known as aspirin. 


The Annual Meeting of the National Committee for 
the Prevention of Blindness was held in New York on 
November 4th, 1915. The Hon. Joseph H. Choate, one 
of the Honorary Vice-Presidents, presided, and the meet- 
ing was addressed by Honorary President Wm. H. Taft, 
Mr. Choate and Dr. George E. de Schweinitz, Professor 
of Ophthalmology, University of Pennsylvania. 


The Public Health Nursing Organization of Ottawa, 
Ill., is making a special effort in the direction of Infant 
Welfare and laying stress upon prompt birth registra- 
tion. A printed card, “Save the Baby,” giving a few 
short and simple rules on baby hygiene, is sent to all 
new mothers in the city, thus acquainting them with the 
interest which the public health nurse has in their babies, 
and being also a proof to the mother that her baby’s 
birth has been recorded. Knowing the city well, the 
nurse is able to gauge the home conditions by the address, 
and when this indicates that her services might be needed 
she does not wait to be called, but drops in to see the new 
baby and inquire after the mother’s health. Much is 
hoped from these friendly visits. The newspapers have 
been helpful in Ottawa and, besides taking all the news 
and messages sent to them, have made the “Health 
Wheel” a part of each article; and at the suggestion of 
one of the editors, cuts were made for this “trade-mark” 
of the Association. 
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A new kind of wheel chair, very simple in construc- 
tion, has been originated by the Visiting Nurse Associa- 
tion of Cleveland. A comfortable, substantial chair, with- 
out arms, is chosen and the legs are shortened sufficiently 
to allow for the height of a pair of good ball-bearing cas- 
tors. The cost of these castors is about $1.50 to $2.00 a 
pair, and care must be taken to have a chair sufficiently 
strong and well balanced to carry them. The total cost 
of the chair is about $8.00. One advantage of this chair 
is that it can be brought closer up to a sink or dresser 
than the ordinary wheel chair can be, and the rapidity 
with which it is moved about is quite surprising. 


The Visiting Nurse Association of Cleveland is pub- 
lishing a Handbook of Phrases in Four Languages, for 
the Use of Public Health Nurses in the Homes of Their 
Foreign Patients. This little handbook was compiled 
literally in the homes of her foreign patients, by Mrs. Annie 
DeVis, a visiting nurse of Cleveland, and was the outcome 
of her realization of the need for a better understanding of 
these families and their problems. We publish in another 
News Note a statement recently issued by the Cleveland 
Federation for Charity and Philanthropy, which calls atten- 
tion to the vastness of the problem presented in one of our 
large industrial centers by the influx of foreign immigrants. 
Surely this is the strongest commentary that could be made 
as to the necessity for such a handbook as that which Mrs. 
De Vis has worked out with the codperation and help of 
her foreign families themselves. The price of this little book, 
which is to appear almost immediately, will be 30 cents a 
copy ; or, in sets of twelve copies or over, 25 cents per copy. 


The Cleveland Federation for Charity and Philan- 
thropy has issued the following “A, B, C of a City’s Wel- 
fare Problems”: 


A. Cleveland’s welfare problem is large and complicated. 


Nearly 700,000 people, seventy-five per cent foreign born or 
of foreign parentage, one-third neither reading nor writing 
English; a new family of five arriving, under ordinary condi- 
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tions, every ninety minutes, dependent usually upon an un- 
skilled bread-winner whose average yearly wage is said by 
the City-State Employment Bureau to be not over $450 if he 
works constantly; congestion so great in certain low rent (and 
high death) districts that the whole city area, at the same 
number per acre, would contain 22,000,000 people—such are 
the factors which tend to ignorance of American laws and 
customs, bitter poverty, disease, feeble-mindedness, shiftless- 
ness, vice and crime. 


B. Remedial treatment of this large and complicated 
problem requires organization. 


Every bit of helpfulness should be united with every other 
bit for lifting the whole load. Hence the Cleveland Federation 
for Charity and Philanthropy to secure, through 56 codperat- 
ing organizations, interlocking treatment for the interlocking 
welfare problems which face them. 


C. The preventive treatment of Cleveland’s large and 
complicated welfare problem requires both efficient 
organization and an intelligent public. 


The whole problem is too large, too serious, too complex 
for any single individual or group of individuals, however 
sympathetic or intelligent, or for any single organization or 
group of organizations, however efficient. The solution re- 
quires that, in addition, the whole public understand the prob- 
lem and help to master it. 


The Isabel Hampton Robb Memorial Fund has is- 
sued the following letter, describing ways in which money 
may be raised to complete the $50,000 endowment fund. 
The letter is being sent to Superintendents of Training 
Schools, Presidents of State, county, city and alumnae 
associations, and to those in charge of clubs and reg- 
istries : 

Dear Madame :— 


As you will see by the accompanying appeal, the Committee 
of the Isabel Hampton Robb Memorial Fund has instituted a spe- 
cial campaign for the purpose of completing the memorial which, 
in May, 1910, it undertook to establish. It is therefore asking for 
your cooperation in carrying out the plan which is here described. 
The Committee wishes to interest in some way every pupil and 
every graduate nurse in the country and to secure every possible 
contribution, no matter how small. A good way to arouse interest 
in this special campaign would be to call, at the earliest possible mo- 
ment, a special meeting, in training schools, of the pupils; and in as- 
sociations, of the members, to bring forward this special matter, to 
explain the purpose of the Fund, and to tell those present as much as 
possible of the life and work of Isabel Hampton Robb. Where 


113 











files of the American Journal of Nursing are available, suitable 
material will be found in the issues for May, June and October, 
1910, especially the last-named. In any state meetings that are 
shortly to be held, presidents are urged to give this matter a special 
place on the program. 

The Committee hopes you will use every. possible agency in 
your power to help complete the work it has undertaken. Do not 
let your efforts cease with nurses. Mrs. Robb’s services were not 
limited to either hospitals or training schools, but extended into 
other fields of life and work. Wherever the public is leaning on 
the trained nurse, there it profits, directly or indirectly, by the 
work she did. For this reason, hospital trustees, boards of man- 
agers, physicians, friends of nurses and every one interested in 
the higher education of the nurse may appropriately be called upon. 

Wherever there are periodicals published by hospitals, or nurs- 
ing associations, this appeal should be given place and a column 
opened for contributions. 

The dates for this special campaign are from November 5th to 
February Ist, 1916, 

It is urged that, as a general plan, those to whom this letter is 
addressed should take the responsibility of receiving and forward- 
ing contributions, to lessen the labor of the treasurer in receiving 
and acknowledging countless small sums. 

The contributions will be published from month to month in 
the pages of the American Journal of Nursing so that all may see 
how the campaign is progressing. 

Additional copies of the appeal may be had on request from the 
secretary. 

We are counting entirely upon your sympathetic and active co- 
Operation in helping forward this campaign and are taking it for 
granted that it will be gladly given. 


M. ApELaipE Nuttinc, Chairman, 
Teachers’ College, New York City 


KATHERINE DeWitt, Secretary, 
211 Westminster Road, Rochester, N. Y. 


Mary M, Rippte, Treasurer, 

Newton Hospital, Newton Lower Falls, Mass. 

An excellent way has been found of helping in increas- 

ing the Isabel Hampton Robb Memorial Fund by arrang- 
ing for the sale of her photographs. A very beautiful and 
artistic reproduction of a photograph of her taken in her 
uniform shortly before she left the Johns Hopkins Hospital 
is for the first time to be made generally available. The 
portrait is 8 x 10 in size, a soft brown in color, and may be 
secured from Miss E. M. Lawler, Superintendent of 
Nurses, Johns Hopkins Hospital, Baltimore, Maryland, 
who has kindly consented to handle this branch of the Com- 
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mittee’s work. It is believed that most training schools 
will gladly avail themselves of this chance of securing Mrs. 
Robb’s portrait for their class rooms, and that many of 
her pupils, colleagues and friends will also welcome the 
opportunity. The cost has been placed at the very moderate 
sum of $1.50 and postage. Write directly to Miss Lawler 
for them. 


Book Reviews and Bibliography 


T. B. Playing the Lone Game Consumption. By Thomas 
Crawford Galbreath, author of “Chasing the Cure in Colorado”; 
New York, Journal of the Outdoor Life Publishing Co.; pp. 80, 
ill.; postpaid, 25c; cloth, 50c. 


This little book is an autobiography of one who has 
sought for a cure of tuberculosis, patiently, persistently and, 
after his first year of illness, critically, wisely and intelligent- 
ly. He recounts his experience clearly and in a charming 
style, in which a little humor and pathos are mingled with 
singularly good advice. The author is well informed on his 
subject—he has no illusions, no pessimism, notwithstanding 
his long struggle of seven years and his many trials and dis- 
appointments. 

He indulges in no scientific diversions, but tells a plain, 
straight tale of what he did. There is just enough detail to 
make his plan of life clear, no verbosity or tedious meander- 
ing break the flow of his narrative and his advice to new, 
inexperienced patients is so genuine that it might have 
emanated from a thoroughly skilful tuberculosis specialist 
who was endowed with common sense. He tells of nothing 
that anyone could not do and advises no system not appli- 
cable to all. 

Climate, he holds, is a secondary consideration, the 
“cure,” i. e., the treatment, is of prime importance. Rest, 
that highly valuable aid to recovery, is insisted upon through- 
out the book. The advice to the impecunious who reach 
Colorado with insufficient means and expect to get strength 
enough in two or three months in order to work is wisdom 
itself. The chapter on phthisiophobia is capital and worth 
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reading. His plan of building a cheap cottage and sleeping 
porch and his way of making it a “home” would cheer many 
a victim whose spirit was broken. But more than the advice 
and warnings and helpful words which one has read a hun- 
dred times there breathes from the text the spirit of an 
indomitable will that is determined to conquer. The strug- 
gle for “the cure” is a fight, and this thought is constantly 
uppermost. 

Like “Chasing the Cure,” “T. B.” is written with a 
sincere purpose and desire to help, and without doubt it will 
accomplish its end. The pursuit of health written by a pur- 
suer of the same has very often a rare fascination. What 
the reader, be he a victim of the disease, will get from this 
brochure will be renewed hope, renewed spirit, renewed 
courage and possibly renewed life. What the early sufferer 
from tuberculosis most needs is instruction by which he 
profiteth, for no fool ever recovered therefrom. 


J. H. Lowman. 


Fever Nursing. By J. C. Wilson, A. M., M.D., Physician to 
the Philadelphia Hospital and to the Hospital of the Jefferson 
Medical College. Philadelphia, J. P. Lippincott Company. $1.00. 


This is a manual for nurses and very comprehensively 
sets forth the fundamental principles of fever and its treat- 
ment, in clear and concise language, and also the general 
rules of the conduct of nurses in the care and management 
of fever patients. 

There are first three chapters on fever nursing in gen- 
eral; and the fourth chapter is devoted largely to nursing in 
continued fever, with special reference to typhoid fever. 
These chapters are the valuable part of the book. The rest 
of the volume consists of a short account of other forms of 
fever, such as malarial and the eruptive fevers, but the care 
of fever, even in these cases, is referred to the articles on 
general fever nursing and on typhoid fever nursing. 

The necessary details are very well worked out, much 
attention is given to so common an article as the thermo- 
meter and its uses, and all is well worth while. 

The distinction between contagion and infection, which 
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terms are only too often confused and used interchangeably, 
is made very definite and plain; but the point that infections 
are always contagious or transmissible, and the contagions 
not always infectious (e. g., scabies) is not developed. 
Whether our knowledge of the conduct or path of the in- 
fecting material in scarletina, measles and whooping cough 
is as well defined as the author indicates is questionable, al- 
though of no immediate practical value to the nurse. 

The section on disinfection is excellent and compre- 
hensive and contains precise directions for the nurse. The 
various disinfectants are noted, with their advantages and 
disadvantages, and their relative importance explained. 
Perhaps not enough emphasis is placed on the inefficiency 
of disinfectants and a nurse might draw the conclusion that 
her work will be more certain of prevention than health 
boards now feel is justifiable. 
| The principles of hydrotherapy are given mainly in the 
\\ words of Glenard, and the impression is left that the author 
is not an ardent supporter of the bath in typhoid fever, al- 
though he in no way criticises it. Many valuable practical 
{ suggestions and hints are generously given under such sub- 
jects as care of nervous symptoms, digestive symptoms ; this 
part of the book is a valuable contribution and is the product 
of the thoughtful practitioner. His caution of small ene- 
mata in typhoid fever is timely; but the absence of the use 
of solution of glucose in place of the usual nutrient ene- 
mata is noticeable. 

The symptomatology of typhus is the best description and 
betokens some unusual experience and opportunity of the 
writer. The timely caution against antipyretics in influenza 
marks the careful observer. One wonders, however, why, 
under scarlet fever, the danger to pregnant women of resi- 
dence near a scarlet fever case should not be brought to the 
attention of the nurse. The author believes that a case can 
be well isolated in the home with the family still pursuing 
its usual duties; there is ample evidence that this can be 
done. There is no mention of intubation under the article 
4 diphtheria; this is merely the physician’s concern, but the 
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nurse should know of it. Neither is there mention of car- 
riers in cerebro-spinal meningitis. Recently twelve car- 
riers were found in an orphan asylum with 600 inmates 
where two active cases had developed; the twelve were iso- 
lated and no other cases developed. A nurse, after caring 
for cerebro-spinal meningitis, should be examined to deter- 
mine whether she is a carrier before she leaves the infected 
chamber. 


Dr. Wilson’s book is so complete and such a boon to 
nurses that it seems hypercritical to deal out anything but 
highest praise. In fact, it is its very excellence that makes 
one curious to see if there are any omissions. It can be 


with full confidence recommended to nurses and nurses’ 
training schools as a sound and well sustained manual of 
study and reference. 


J. H. Lowman. 











